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There is a Council-Accepted 
high potency fish liver oil 
available that is advertised 
only to the medical profession 
and not exploited to the laity. 
It is called OLEUM PERCOMORPHUM- 

‘iqid ma crs) Snecify MEADS. 


Yours for Keeping the Faith 


MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA, U.S.A. 
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Vase Mineman 


Petrolagar Plain 
AN ADJUNCT TO THE RESTRICTED DIET 


During a period of restricted diet, 
bowel regularity may be main- 
tained with the aid of Petrolagar 
Plain. As an adjunct to the diet, 
Petrolagar induces a soft, well- 
formed stool and encourages a 
regular habit time for bowel 


movement. 


If the case is severe, Petrolagar 


Plain may be given in alternate 
doses with Petrolagar with Cas- 
cara until proper elimination is 
established. Then Petrolagar 
Plain alone will assist in main- 
taining a regular, comfortable 


movement. 


Petrolagar is issued in five types 


to suit the individual case. 


Petrolagar—Liquid petrolatum 65 cc. emulsified with 0.4 Gm. agar in a menstruum to make 100 « 








Patvolagay 





Petrolagar Laboratories Inc. * 8134 McCormick Boulevard * Chicago, Illinois 
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SCENES FROM THE LABORATORIES OF (UPJOHN) 


A Contribution to 


Nutritional Science 


LABORATORY RECORDS 
give graphic evidence 
of the importance of the 
essential food factors. 


The laboratories of pharmaceutical manufacturers have contributed to the 
practical utilization of the newer knowledge of nutrition by making avail- 
able concentrated and standardized sources of accessory food factors in 
convenient, economical form, 


THE UPJOHN COMPANY 


KALAMAZOO, MICHIGAN 


Makers of Fine Pharmaceuticals Since 1886 











3 
In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY, 





ucts Have So Rapidly 
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ERE’S a portable x-ray unit that is 

powerful, efficient, and unusually 
compact. It is so light in weight that you 
can easily take it with you on your calls. 
It’s the G-E Model F-3, a unit you can 
rely on for satisfactory, dependable x-ray 
performance within its range—in your 
office or at the patient’s bedside — wher- 
ever adequate roentgenological service is 
not already available. The simplified, re- 
fined control unit of the F-3 is easy-to- 


Operate, requires no complicated manipu- 


5 


lation; and the unit’s full flexibility ex- 
pedites and simplifies positioning with 
minimum patient discomfort. 

Think what a valuable assistant this 
fine unit would be! It’s easy to own, too. 
As a matter of fact, its total cost is sur- 
prisingly low and requires an initial in- 
vestment of no more than is necessary 
for an ordinary small x-ray unit. 

So that you may decide for yourself 
the worth of the F-3 to you in your prac- 
tice, and its merit as a dependable, 
economic investment, let us arrange an 
interesting working demonstration in 
your office at your convenience. Then 
you can actually use and operate the unit 
just as you would in your daily practice; 
to do this will cost you nothing and in- 
cur you no obligation. Just sign and mail 


the handy coupon today. 


ee eS eS eS ee eS ee ee Sea ee 


GENERAL ¢ ELECTRIC 
X-RAY CORPORATION 


CHICAGO, ILLINOIS 


2012 JACKSON BLVD. 


I am interested in seeing and operat- 
ing the G-E Model F-3 X-Ray Unit in 
my office. 
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THE THOMPSON SURGICAL INSTRUMENTS—_ 
HOMESTEAD SCHOOL EQUIPMENT AND LABORATORY 


For the shy, nervous, retarded or unsocial APPARATUS 
child. Nursery Department. Year round pri- 
vate home on 150-acre farm near Charlottes- 
ville. Enrollment limited. Booklet. 








W. O. HESTER 


— SHOW ROOM—=308 North 12th Street. 
MRS. J. BASCOM THOMPSON, Principal RESIDENCE—3122 West Grace Street—Phone 4-612, 











Free Union, Virginia Richmond, Virginia. 
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GRADE A PASTEURIZED VITEX VITAMIN D MILK 


With 400 U. S. P. Units From Codliver Oil 
Added Per Qt. By Vitex Process 


ROANOKE’S MOST MODERN DAIRY 


DIAL 5501 
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What are the Products 
of Kero in Infant 





INFANT 
FEEDING 
PRACTICE 
POINTERS 


1 gestion ? 


-_ is prepared by 
the acid-hydrolysis of cornstarch. It is first 





Answers to converted into dextrins and then into maltose 
Po. . ° 
Physicians’ Questions and dextrose. These are the same stages through 


1. Q. What is the composition of : é : : ° ‘ 
Kero Syrup? which starch passes during digestion in the 


A. Dextrin. . . 50.0% , 
Maltose. . . . 23.2% human bedy: 
Dextrose . . . 16.0% 
Sucrose. . . . j 
Invert sugar. . , H20 ; H20 H20 
Minerals . . . 0. Starch Dextrin~ Maltose> Dextrose 

er ie (C,H, ,9;),, (C,H, 095)n C,,H,,0,, C,H, ,0, 
. Q. What are the Karo equiva- 
lents? 


A.1oz.vol. . ‘= — The composition of the final mixture is care- 
cais. 


‘aie 9 “ey fully regulated for uniformity in these sugars. 


I teaspoon. . I5cals. ‘ 7 
Sichigeen . Gash. And the mixture is heated to 165° F. and 


- Q. What is the difference in cal- poured into preheated cans and vapor vacuum- 
oric value between Karo and dry 


1 - i ? : 
Nee Geena pemmaees sealed for bacterial safety. 
A. Karo Syrup furnishes 
twice as many calories as 


similar dry sugars. “2g 
npants Thrive 
ON 


Kato Formulas F 














Infant feeding practice is primarily the concern of the 
physician; therefore, Karo for infant feeding is adver- 
tised to the Medical Profession exclusively. For further 
information, write Corn Products Sales Company, 
Dept §J-3,17 Battery Place, New York City, N. Y. 
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LUZIER'S, INC. MAKERS OF FINE COSMETICS 


KANSAS CITY, MO. 
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Gastric Tissue Juice Extract 


ENZYMOL 


PROVES OF SPECIAL SERVICE IN THE TREATMENT OF PUS CASES 

ENZYMOL resolves necrotic tissue, exerts a reparative action, dissipates foul odors; 
a physiological, enzymic surface action. It does not invade healthy tissue; does not dam- 
age the skin. 

It is made ready for use, simply by the addition of water. 

These are simply notes of clinical application during many years: 

ABSCESS CAVITIES DIABETIC GANGRENE 

ANTRUM OPERATION AFTER REMOVAL OF TONSILS 

SINUS CASES AFTER TOOTH EXTRACTION 

CORNEAL ULCER CLEANSING MASTOID 


CARBUNCLE MIDDLE EAR 
RECTAL FISTULA CERVICITIS 


Originated and Made by 


Fairchild Bros. & Foste1 


New York 











Autho zed o's Sezvice 


WE WORK 
“— DOCTORS 


A safe place for everything, and 
everything in its safe place—a 
safe deposit box at any of the 
three First and Merchants of- 


eon Maternity 


Post-operative 
Ptosis 
Sacro-lliac 
Orthopedic 
Cases 


FIRST AND MERCHANTS ) Our expert, Camp-trained 


fitters are always at the serv- 


National Bank of Richmond | | ices of physicians and sur- 


geons. 


JOHN M. MILLER, Jr., Chairman of the Board) 


H. HITER HARRIS, President 
Capital and Surplus $6,000,000.00 | § H.HEIRONIMUS @ 


Campbell, Henry, Kirk - 5 Entrances 








MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION ROANOKE, VA. 
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Now is the time to begin 
treatments for this season’s 


HAY FEVER 





. 60% OF ALL HAY FEVER SUFFERERS ¢ast 


of the Mississippi are sensitive to Ragweed; about 
40°. are sensitive to grasses. 





T IS ASTONISHING to learn that there are Hay Feve 
I subjects who still inquire whether or not there ic 
any method of treating their affliction with a reason. 
able prospect of success. 

It is more astonishing to learn of physicians who 
are unaware of the simplicity, the accuracy, th 
safety and the economy with which the modern 
treatment of Hay Fever in its most effective form 
can now be applied by the general practitioner, 

The Pollen Antigens and the Pollen Diagnostics 
of Lederle Laboratories are distributed in glycer. 
inated solution which is at once a _ preservatiy 
against deterioration and against bacterial con- 
tamination—a double safeguard. 

The simple quantitative Scratch Test, described 
and illustrated in Lederle’s literature, is an approxi- 
mate guide to the proper dosage of Pollen Antigens 
in each case. 

Lederle’s Allergy Department welcomes corre- 
spondence about difficult or unusual cases. 


LEDERLE LABORATORIES, Inc. 
30 ROCKEFELLER PLAZA NEW YORK, N. Y. 





euver 


THIS ILLUSTRATION OF RAGWEED IS REPRO- 
DUCED FROM ONE OF THE 48 FULL COLOR 
TRANSPARENCIES OF COMMON ALLERGIC EX- 
CITANTS TO BE SHOWN IN LEDERLE’S EXHIBIT 
ON ALLERGY IN THE MEDICINE AND PUBLIC 
HEALTH BUILDING, NEW YORK WORLD’S FAIR 
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LODOBISMITOL wit Sabigenin 


..- for the patient with early syphilis 
.». for the patient who is sensitive to arsenic 


jaration over 
= 


A RECENTLY PUBLISHED 
clinical study! of combination bismuth therapy 
includes the comment that: “One of the prob- 
lems of bismuth therapy for syphilis is to achieve 
a rapid rise of the metal in the blood stream 
to a therapeutic level and to keep it there with- 
out too great hardship on the patient... . This 
we believe we have achieved by the combined use 
of iodobismitol or sobisminol and weekly injec- 
tions of bismuth subsalicylate. . . . Such a form of 
bismuth therapy would be particularly useful in 
the acute stage of syphilis when the patient is sen- 
sitive to arsenic and it is necessary to rely on other 
antisyphilitic measures. Moreover, for the patient 





with early syphilis, who is just starting therapy, 
this schema might be employed in the first course 
of bismuth therapy when the clinician is desirous 
of dealing a heavy blow to the spirochetes from 
another angle than that of arsenic.” 

Iodobismitol with Saligenin is a propylene gly- 
col solution containing 6% sodium iodobismuth- 
ite, 12% sodium iodide, and 4% saligenin (a local 
anesthetic). 

It is rapidly absorbed and slowly 
and is useful in both early and late 
It presents bismuth largely in anionic 
negative) form. 


excreted 
syphilis. 
(electro- 


11. A. M. A. 111:2175 (Dec. 10), 1938. 


SQUIBB ARSENICALS 
Neoarsphenamine Squibb, Arsphenamine Squibb, and Sulpharsphenamine Squibb 
are prepared to produce maximum therapeutic benefit. They are subjected to exact- 
ing controls to assure a high margin of safety, uniform strength, ready solubility, 


and high spirocheticidal activity. 


For literature write to Professional Service Department, 745 Fifth Avenue, New York 


E-R: SQUIBB & SONS. NEw YORK sa 
MANUFACTURING CHEMISTS. TO THE meer poe ee oY 


net 
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suse Behind 
MERCUROCHROME 
(dibrom-oxymercuri-fluorescein-sodium) A n Emblem 
<> is a background of 
Precise manufacturing methods in 
suring uniformity 


Controlled laboratory investigation 





Chemical and biological control of 


each lot produced Every Prescription 
Extensive clinical application Double-Checked 








Thirteen years’ acceptance ‘by the 


Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A bookiet summarizing the impor- V | 

tant reports on Mercurochrome and Ou r Mo st aiue d 
describing its various uses will be 
sent to physicians on request. 


Possession is the 


Hynson, Westcott & Dunning, Inc. 
atjeak BALTIMORE, MARYLAND ave Confid ence 


Placed in us by 
the Medical Pro- 


fession 




















Alexandria Newport News 
Bristol Norfolk 
Clarendon Petersburg 


Danville Portsmouth 


JOHN MARSHALL Fredericksburg Richmond 
“Franklin at Fifth’? 


Harrisonburg Roanoke 


»<¢ 
HOTEL Martinsville Suffolk 


RICHMOND Winchester 
“Overlooking the Square’ 


HOTEL 
WM. BYRD 


“Opposite Broad St. 
Station’ 


(ISTINCTIVE HOTELS in RICHMOND, VA 
Cro Strictly Fineproof~ Garage Accommodations 
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"LABORATORY STOCK 


Virgin does for Friedman’s tests $1.50 each. 


Also matured stock either sex for other uses 
$.35 per pound. 


Shipped F.O.B. Rabbitry. 
Contracts Solicited. 


All stock guaranteed as represented. 


TIDEWATER RABBITRY 


1904 Glasgow St., | 
Portsmouth, Va. | 


| 
| 
| 


235 Hugo Ave., 
Norfolk, Va. 


Norfolk 34924 “&&R Phones 44 Portsmouth 3672J 



































The Medical Examining Board 
of Virginia 
WILL HOLD ITS NEXT MEET- 
ING IN RICHMOND, JUNE 21- 
23, 1939. All upplications should 
be complete in the hands of the 
Secretary at least ten days in ad- 
vance. For further information, 
write Dr. J. W. Preston, Secretary- 
Treasurer, Roanoke, Va., or Dr. P. 


W. Boyd, President, Winchester, 
Va. 


400 First National Bank Building - 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


ACCIDENT- SICKNESS 


INSURANCE 


For Ethical Practitioners Exclusively 
(50,000 POLICIES IN FORCE) 





$5,000.00 accidental death 


For 
$33.00 
$25.00 weekly indemnity, accident and sickness 


per year 





$10,000.00 accidental death $6600 


$50.00 weekly indemnity, accident and sickness per year 





$15, 000. 00 accidental death $99°00 


5.00 weekly indemnity, accident and sickness per year 





37 years under the same management 
$1,700,000 INVESTED ASSETS 


$9,000,000 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 





Omaha, Nebraska 


























SOLUTION 
LIVER 
EXTRACT 
VALENTINE 
U. 3. P. 


An aqueous liver extract 
of proved potency and 
economy. 

One U. S. P. oral unit 
in every one and one- 
half ounces. 














PLATES FOR LINE 


AND HALFTONE 
PRINTING 


DRAWINGS a 


Richmond Va. — RETOUCHING 











Concentrated— 
for 
oral administration 


Contains Vitamin B 
“complex” 


ACCEPTED 


VALENTINE COMPANY, Inc. 
RICHMOND, VIRGINIA 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


(The Pioneer Post-Graduate Medical Institution of America) 


FOR THE 


GENERAL SURGEON 


A COMBINED SURGICAL COURSE COMPRIS- 
ING GENERAL SURGERY, TRAUMATIC SUR- 
GERY, ABDOMINAL SURGERY, GASTRO- 
ENTEROLOGY. PROCTOLOGY, GYNECOLOG- 
ICAL SURGERY, UROLOGICAL SURGERY, 
THORACIC SURGERY, PATHOLOGY, ROENT- 
GENOLOGY, PHYSICAL THERAPY, OPERA- 
TIVE SURGERY AND OPERATIVE GYNECOL- 
OGY ON THE CADAVER. 


ROENTGENOLOGY 


An intensive course devoted to lectures 
and demonstrations on film interpreta- 
tion, fluoroscopy and technique. The de- 
partment is open daily from 9 a. m. to 
5 p.m. Matriculants are extended the 
opportunity to attend in the department 
during radiographic and fluoroscopic ex- 
aminations 


For Information Address 


MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, New York City 














You will benefit— 


by placing your printing orders with a 
LARGE, WELL-EQUIPPED PLANT .... 


You will benefit, not only through receiving 
high quality work produced by skilled work: 
men, but from the saving in cost resulting 
from efficient planning and cut-cost methods. 
It will pay you in more ways than one, to 
get in touch with us if you use— 
Commercial, Book and Job Work 
Catalogues—Publications 
Advertising Literature 
Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms 


Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 


Complete Binding Equipment 


THE WILLIAMS PRINTING COMPANY 


11-13-15 North Fourteenth Street RICHMOND, VIRGINIA 
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For a Myocardial Stimulant and 
Power ful Diuretic 


No. nan 


ec 
S AMINOPHYLLIN 
7 Theophyith 
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AMINOPHYLLIN 


(THEOPHYLLINE WITH ETHYLENEDIAMINE) 


Is used for myocardial stimulation, increased | 
cardiac efficiency, and as a diuretic in congestive | 
heart failure. | 

Cheplin’s Aminophyllin is offered to and may be | 
accepted by the medical profession with the knowl- | 
edge that nothing has been left undone to assure its | 
purity and therapeutic efficacy. 

HOW SUPPLIED 


Ampules—In 2 cc. ampules (for intramuscular use) contain- 
ing 7% gr. (0.48 Gm.), in boxes of 12, 25 and 

In 10 cc. ampules (for intravenous use) containing 3% gr. | 
(0.24 Gm.), in boxes of 6, 25 and 100. 

Tablets—In the accepted standard tablet dosage of 114 gr. | 
(0.1 Gm.), 100 and 1,000 to the bottle. 


Products of 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 
SYRACUSE, NEW YORK 


known for 


INTECR ITY, 
| — 
In Pharmaceutical Products 


Send for catalogue, sample and prices 


POWERS & ANDERSON, Inc. 


Surgical Instruments, Hospital Supplies, Etc. 


NORFOLK, VA. RICHMOND, VA. | 


a 


mrp SUPPORTS 


fitted according to 


Doctors prescriptions 


General Supports 
Sacro Iliac 
Ptosis 
Maternity 


Our fitter skillfully trained 
in the CAMP school 


Corset Dept. 
Third Floor 


THALHIMERS 


Richmond Virginia 














COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 

MEDICINE—Two Weeks Course June 5th and 
October 9th. Two Weeks Gastroenterology June 
19th and September 25th. Personal Courses every 
week. 

SURGERY—General Courses One, Two, Three 
and Six Months; Two Weeks Intensive Course 
in Surgical Technique with practice on living 
tissue; Clinical Courses; Special Courses. 
Courses start every two weeks. 

GYNECOLOGY—Two Weeks Course June 5th 
and October 9th. Personal Course Vaginal Ap- 
proach to Pelvic Surgery April 10th and Novem- 
ber 6th. Two Weeks Personal Course June 19th. 

OBSTETRICS—Two Weeks Intensive Course June 
19th. Informal Course starting every week. 

FRACTURES & TRAUMATIC SURGERY—Ten- 
Day Formal Course April 10th, June 19th, and 
September 25th. Informal Course every week. 

OTOLARYNGOLOGY—Two Weeks Intensive 
Course starting April 10th. Informal Course 
every week. 

OPHTHALOMOLOGY—Two 
Course starting April 24th. 
every week. 

CYSTOSCOPY—Ten-Day 
tary every two weeks. 

General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties every week. 

TEACHING FACULTY—Attending Staff of Cook County 


Hospital. 
Address: REGISTRAR, 
427 SOUTH HONORE STREET, CHICAGO, ILLINOIS 


Weeks 
Informal 


Intensive 
Course 


Practical Course _ ro- 
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= ethical relationship which 


exists among physicians has its counterpart 
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EARLY DIAGNOSIS IN PNEUMONIA.* 


WALTER P. ApAms, M.D., 
Norfolk, Virginia. 


Pneumonia has a higher mortality rate than any 
other one of the infectious diseases, and this has 
been increasing year by year. Its mortality rate 
is exceeded only by two other conditions, heart dis- 
eases and accidents. Surgeon General Parran con- 
siders his plan for pneumonia control next in im- 
This 
widespread interest among public health officials has 


portance to his campaign against syphilis. 


materially aided state-wide programs for the con- 
trol of pneumonia through education of the laity 
and cooperation with the practicing physicians. 
Since specific anti-serum treatment of pneumonia 
has been receiving widespread recognition, public 
health authorities have come to realize that specific 
type diagnosis and treatment of pneumonia is a 
valuable weapon with which to combat this in- 
creasing number of deaths. 
method of handling of 


The change in the 
some pneumonias from 
merely symptomatic care and expectant treatment, 
to the use of specific sera in proper amounts, is 
necessarily related to early clinical diagnosis of the 
disease, and the early identification of a specific 
pheumococcus in as many cases as possible. 
Pneumonia has long been a general term including 
a wide variety of acute pulmonary infections, and 
the descriptive adjectives modifying it have been 
many and varied, including such as senile, abortive, 
and contusion pneumonia. Because specific serum 
therapy has forced the necessity of diagnosing pneu- 
monia on an etiologic basis, it is no longer sufficient 
to regard cases as simply lobar pneumonia or brom- 
chopneumonia. These 


anatomical terms must be 


qualified by naming the specific etiologic agent when- 
ever and as soon as possible. 


A simple solution of the confusion in classifica- 
tion of pneumonias was made by Cole in 1928, in 


"Read before the Seaboard Medical Association of Vir- 
yey North Carolina, at Greenville, N. C., December 





designating as typical all those pneumonias conform- 
ing clinically with lobar or pneumococcic pneumonia. 
All others were then grouped as atypical, with modi- 
fication according to the etiologic agent, such as 
atypical streptococcic pneumonia, meaning diffuse or 
bronchopneumonia of streptococcic origin. This em- 
phasizes the relative unimportance of purely ana- 
tomic diagnosis when one first sees and hears the 
signs of pneumonia. Too much effort should not be 
wasted in differentiating between lobar pneumonia 
and bronchopneumonia. It is of no immediate im- 
portance whether the disease will assume the clini- 
cal lobar form or not, except that the prognosis is 
better if the lesion is localized. It is, however, of 
great immediate importance to know whether the 
pneumonia is caused, for example, by any certain 
type of pneumococcus or hemolytic streptococcus, for 
in both these instances totally different specific ther- 
apy is necessary, regardless of the anatomical or 
clinical form the pulmonary infection assumes. 

But early clinical diagnosis remains the first im- 
portant phase in the care of pneumonia, after which 
laboratory studies and therapy can be instituted. 
Early clinical diagnosis is also important apart from 
the etiological diagnosis, 
contagious and infectious disease in which no time 
should be lost in applying measures to prevent the 
spread of infection. Early diagnosis implies alert 


in that pneumonia is a 


interpretation of history, physical signs, and labora- 
tory findings. The most valuable early diagnostic 
sign of pneumonia is the suspicion that it might be 
present. History of an individual having a chill, 
rise im temperature, pain in chest, or cough with 
rusty sputum usually causes even a layman to sus- 
pect pneumonia. 

About 70 per cent of so-called primary pneumonias 
are actually secondary to a common cold. Any upper 


respiratory infection with its fever, prostration, 
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cough, ‘and pleuritic pain suggests pneumonia if. in- 
stead of prompt recovery there is a more severe cough, 
increasing sputum, or respiratory rate change. Fre- 
quently in these cases it is difficult to say whether 


the pneumonia is a complication of the cold, or the . 


cold is a gradual onset of pneumonia. Early recog- 
nition of changes in persisting colds will often re- 
veal pneumonia and the necessity of sputum studies. 

The great majority of all pneumonias allow diag- 
nosis before the usual physical signs of consolida- 
tion appear. There are always one or more charac- 
teristic physical findings present in the earlier stage 
of engorgement. In this stage of pneumonia the ap- 
pearance of the patient bears much diagnostic weight. 
The flushed face, herpes about the lips, the inspira- 
tory dilatation of the nasal alae, and the increased 
respiratory rate with characteristic expiratory grunt, 
all contribute to the characteristic appearance of the 
illness. 

A summary of the most important changes which 
are frequently in evidence in the earlier stage of 
pneumonia include :— 

1. Characteristic respiration, it being rapid, re- 
strained, and shallow. Inspiration is checked short, 
while the sudden release of expiration causes a shal- 
low expiratory grunt. The pulse-respiration ratio is 
disturbed to two to one or even one and one-half to 
one. The value of this latter sign is too often under- 
estimated. 

2. Cyanosis appearing at the lips, ear lobes, and 
finger tips and coincident with rapid breathing. 

3. Sudden unilateral chest pain, frequently with 
limitation of respiratory movement on the side in- 
volved. Important is the tendency to lie on the in- 
volved side, and the absolute lack of orthopnea. 

4. Diminished or suppressed breath sounds over 
certain areas, and the presence of fine crepitant rales 
at the end of inspiration. These rales are due to the 
sticky alveolar walls being pulled apart at the end 
of inspiration. In early stages a striking diagnostic 
feature is the rapid change in the ausculatory find- 
ings, noticeable even in a few hours. 

5. Dry paroxysmal cough at first, and later with 
rusty sputum, showing blood cells, leucocytes and 
one of the usual causative organisms. 

6. Sudden chill with abrupt temperature rise. The 
lack of chill should not remove the suspicion of 
pneumonia, whereas more than one chill is sugges- 
tive of some other form of infection in the lung or 
elsewhere. It should also be borne in mind that pneu- 
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monia in elderly and ‘debilitated persons may be 4). 
most wfebrile. 

7. A marked degree of leucocytosis. 

These signs are the most frequent to be found jy 
early pneumonia. There are others not mentioned 


here. An X-ray corroboration of early diagnosis }y 


one or more of these findings is to my mind super. 
fluous. Valuable time can be wasted which should 
be spent in further diagnosis along bacteriologic lines 
However, if the physical findings are confusing 
roentgenology serves the dual purpose of establish. 
ing the existence and location of pneumonic infiltra- 
tion, and also of excluding any other confusing jp. 
trathoracic pathology. Portable instruments are now 
very efficient and should be used whenever there js 
doubt. 

But the early clinical diagnosis of pneumonia does 
not rest with merely establishing the existence of 
the disease. Pneumonia of any kind today must be 
regarded as an emergency disease which brooks no 
delay if favorable results are to be obtained from 
either specific immune serum therapy or chemother. 
apy. To this end the completion of clinical diagno- 
sis is only a signal for immediate work on the bac- 
teriologic diagnosis. The earlier the causative or- 
ganism can be identified and specific serum given, 
the greater is the effectiveness which can be ex- 
pected from serum or chemotherapy. Mortality is 
directly in relation to the speed with which one gets 
proper serum to the patient, but it is not correct to 
assume that serum does good only in the first three 
days of the disease. Thus we see the complete diag- 
nosis of pneumonia depending on bacteriologic infor- 
mation, as well as early clinical findings, both of 
which must be obtained as quickly as possible and 
with the greatest accuracy. 

Since the pneumococcus causes by far the ma- 
jority of all pneumonias, the most important proce- 
dure in the bacteriologic diagnosis of the disease is 
typing of the pneumococci after their demonstration. 
Material for typing may be obtained from lung punc- 
ture, blood culture, urine, or sputum. 


While lung puncture is the most reliable method 
of all, it should be held in reserve for differentiation 
of organisms if there are multiple types or multiple 
organisms reported in the sputum. A series of 2,500 
lung punctures done at the Harlem Hospital re 
cently, to determine the reliability of typed sputum, 
revealed that in 7 per cent of the cases, the type 
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obtained from the sputum may not be the type actu- 


ally causing the disease. 


Blood culture is not thought of primarily as a typ- 
ing method, yet it may be the only way to obtain 
g ) : 


type information. But by the time the blood culture 
is positive, we are not working in terms of early diag- 
osis. The blood culture is a reasonably good prog- 


tic index and it is also used as a criterion for the 


D 
nos 
intensity of treatment. 

Urine typing is not used in diagnosis. If there is 
sufficient antibody in the urine, the patient is very 
sick and typing information is available from the 
sputum or the blood. 

The sputum is the simplest of the typing mate- 
rials to obtain. Perseverance will usually win in the 
cases of difficult collection. One can turn the patient 
on his side with the involved side uppermost, have 
him stay there a short time, and secretion will usu- 
ally come down into the bronchus and be coughed 
up. There may not be much sputum but a tiny fleck 
is valuable. Some use the laryngoscope routinely to 
obtain sputum. In children it is frequently possible 
to get sputum from a gloved finger inserted well back 
into the pharynx. Occasionally the stomach tube pro- 
duces a suitable sample for typing, for sputum is 
constantly being swallowed. Saliva as a rule con- 
tains too few pneumococci for direct typing, so that 
about four hours’ incubation in broth or in the 
peritoneum of a mouse is necessary to increase their 
number. A thick, glary, tenacious, slightly blood 
tinged sputum is best for a direct typing reaction. 
If sputum is unobtainable, coughing should be in- 
duced to obtain whatever sample possible, and it 
should be speeded to the nearest typing laboratory. 

Direct typing by the Neufeld reaction has been 
adopted almost universally as being the quickest, 
simplest, and fairly reliable. Complete study requires 
the additional inoculation of a mouse. Not only is 
mouse peritoneal exudate used in recovering the or- 
ganism, but precise identification of the organism 
responsible for its septicemia must also be undertaken 
by culturing the mouse heart’s blood or brain. Fur- 
ther, although the organism recovered from. the spu- 
tum is responsible for the infection in more than 
nine out of ten cases when a pneumonia is present, 
the pneumococcus recovered may be merely carried 
by the patient, and some different organism be pro- 
ducing the pneumonia. 


Granted the necessity for laboratory as well as 
clinical diagnosis, what bacteriologic procedure 
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should we as practicing physicians use to complete 
the diagnosis and hasten the matter of treatment? 
My answer is to let a competent laboratory use their 
procedure after the doctor has hastened the sputum 
there. A practicing physician, urban or rural, should 
not be asked to assume the role of an experienced 
technician. The people who work in laboratories 
expect an error of five to ten per cent in working 
with typing reactions. They check themselves by re- 
peating the test and by further procedures. I believe 
it is wrong for one not doing laboratory work to 
certify to the exactness of a type of pneumococcus, 
and have specific serum for that type administered 
to the patient. Let me repeat, the ideal thing to do 
with a sputum specimen is to send it quickly to a 
properly equipped laboratory. 

North Carolina has sixty-eight expert pneumonia- 
typing technicians in fifty towns and cities through- 
out the State, each of whom were given an intensive 
course of training in the typing of pneumococci at 
Duke University in January, 1938. Many states 
have free typing stations, some with twenty-four hour 
service. Some states have arranged for free distri- 
bution of pneumonia serum in line with the tradi- 
tional distribution of typhoid and diphtheria pre- 
ventives and antiluetic drugs. 

So it is seen that the early diagnosis of pneumonia 
can no longer be thought of as being only a clinical 
problem. The laboratory must be used in order to 
classify the pneumonia properly. When the physi- 
cian determines that typing studies should be car- 
ried out, and only the physician should decide this, 
it is just the beginning of his work. All this uses an 
extra amount of his time. He often spends many 
hours at obstetrical bedsides. It may be necessary 
to spend six or eight hours with a pneumonia case 
in obtaining full diagnostic evidence and then proper 
material for treatment. But with serum treatment in- 
stituted properly, the patient’s bed days are consider- 
ably shortened, and the chance for complications or 
death considerably lessened. For these reasons there 
is now quite an additional responsibility of the phy- 
sician for early diagnosis in pneumonia. 
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Epitor’s NoTe.—Since this paper was prepared, a num- 
ber of pneumonia typing stations have been established 
throughout Virginia, as will be noted in the Department of 
Public Health Statistics, in this issue of the MONTHLY. 
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DIAGNOSIS AND TREATMENT OF LOBAR PNEUMONIA.* 









Dovuc as G. CHAPMAN, M.D., 
Richmond, Virginia. 


Recent progress in the diagnosis and treatment of 
lobar pneumonia has saved many lives. In the 
United States from 1930 to 1935 there was an aver- 
age of 96,500 deaths a year from pneumonia, or 
seventy-seven per 100,000 people, with pneumonia 
ranking as the fifth cause of death. This disease is 
widespread but shows geographical distribution, 
being most prevalent in the northeast and northwest 
and least in the southwest. Among the cities of over 
100,000 population, Pittsburgh has the highest death 
rate from this disease, 217 per 100,000, and Long 
Beach, California, the lowest, 52 per 100,000. For 
the past three years Pittsburgh’s death rate from 
pneumonia has been 161, 193, and 167 respectively 
per 100,000 population. The occurrence of this dis- 
ease varies inversely with the family income. 

The predisposing factors to pneumococcic pneu- 
monia are numerous, and probably the most impor- 
tant is direct exposure of a susceptible person to a 
carrier or to a person who has pneumonia. Types 
I and II pneumococci are rarely found in the throat 
of a normal person, but these and other virulent 
types are frequently found in the throat of one who 
has been in contact with an infected person. Exter- 
nal factors, such as exposure to cold with chilling of 
the body, inhalation of poisonous gases including 
anesthetics, alcoholic intoxication, and trauma, pre- 
dispose the individual to acute pneumonia. Other 
predisposing factors are those favoring development 
of edema, since the edematous fluid is a favorable 
culture media and allows bacteria to multiply at a 
rapid rate. This fluid also protects the pneumococcus 
from the phagocytes, is practically free of antibodies, 
and contains a large amount of the carbohydrate 
capsular substance which likewise is resistant to 
antibody activity. 

The mode of infection has long been a disputed 
question, but it is generally believed that the infec- 
tion enters the upper respiratory tract and there the 
pneumococci are mixed with mucous secretions and 
are later aspirated into the lungs. The mucoid se- 
cretions protect the pneumococci from the phagocytes 
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and permit them to multiply in a favorable mediyn 
When this inoculum is present and irritation begins 
there occurs in one hour slight dilatation of the capil. 
laries, beginning infiltration of polymorphonucles 
leukocytes, slight exudation of edema fluid in th 
alveolar spaces, and irritation of the alveolar epi- 
thelium. During the first eight hours there is a Tapid 
accumulation of exudate which overflows into th 
surrounding alveoli and bronchioles, forming an ex. 
cellent culture medium for transplanting the pnev- 
mococci. Within this infected area there is increasing 
engorgement of the capillaries with blood, the air 
spaces are filled with edema fluid, and the polymer. 
phonuclears and pneumococci increase. The proces 
so far is a peribronchial pneumonia. These small 
areas of infiltration fuse during the first eight t 
fourteen hours and take on the gross and microscopi 
picture of lobar pneumonia. The pathological pictur 
from this stage on is well known. The above pictur 
takes place in susceptible subjects. Frequently it is 
impossible to produce pneumonia by direct spraying 
of the nasal and oral mucous membranes. Intraven- 
ous, subcutaneous or intraperitoneal injections will 
not produce pneumonia in highly resistant animals, 
such as the rat and the dog; they recover without 
localizing lesions and the non-resistant ones succum 
to septicemia. 

Bacteriologic Diagnosis: The pneumococcus 
causes about 90 per cent of primary pneumonia in 
adults and about 50 per cent of the pneumonia in 
children. One child in eight to ten who has pneu- 
monia has it secondary to measles and whooping 
cough. The pneumococcus is differentiated from the 
streptococcus by the presence of a capsule; it is bile 
soluble and has a characteristic colony growth. 
Thirty-six years ago Neufeld showed there were 
many types. Dochez and Avery reported three def- 
nite types and a fourth group with many types 
Cooper and her associates define twenty-nine differ- 
ent types formerly classed under Group IV. 

The classification depends on the carbohydrate 
substance contained in the capsule of the organist. 
The pneumococcus contains two substances, the cat- 
bohydrate of the capsule and the protein fraction of 
the body organism. Recent investigation has proved 
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that Type XXVI cross-agglutinates with Type VI 
and Type XXX cross-agglutinates with Type XV. 

Since 1902 the Neufeld reaction has formed the 
basis of much research. Neufeld demonstrated that 
when an anti-serum is mixed with a pneumococcus 
4 swelling and a change in the appearance of the 
pheumococcus result. This was termed the Neufeld 
or Quelling reaction. Armstrong, Snead and Logan 
in 1932 in England, and Sabin in 1933 in America 
worked out the following Neufeld modification: a 
drop of sputum, a drop of dye and a drop of different 
anti-serums are mixed and examined in five or ten 
minutes, and the swelling of one or more pneu- 
mococci is sufficient to determine the type. This is 
done in a short time and in skilled hands is 95 per 
cent accurate. By this method all patients with a 
pheumococcic pneumonia can be given a definite type. 
The American Medical Association sent question- 
naires to 4,535 hospitals, and of the 2,595 replies 
received 1,850 hospitals reported the typing of pneu- 
monia patients for serum treatment. 

Virus infection frequently prepares the soil for sec- 
ondary invaders, such as streptococcus hemolyticus 
and H. influenzae which often produces atypical 
types of pneumonia. These cases occur sporadically 
and epidemically. The sputum cultures show an abun- 
dance of streptococcus hemolyticus and H. influenzae, 
but very few of these organisms are found in the 
sputum from pneumonia patients where the pneu- 
mococcus predominates. A mixed infection greatly 
influences the clinical course, alters the treatment, 
and has a definite bearing on the prognosis. In such 
cases the mortality rate is much higher. It is as 
important, therefore, to culture the sputum for pre- 
dominant organisms as it is to culture the blood for 
bacteremia. 

Early diagnosis in pneumococcic pneumonia is 
most important. If we wait until the classical physi- 
cal signs of pneumonia develop, much valuable time 
will be lost. Dr. Rufus Cole who has done more than 
anyone else in advancing the serum treatment of 
pheumonia states: “If a person has a cold and then 
a chill, with fever over 102, cough, pain in chest, 
rapid respiration, and expectoration of bloody spu- 
tum, pneumonia is the diagnosis in practically every 
case. Typing should be done at once and specific 
serum given.’ 


Most of the deaths from pneumococcic pneumonia 
can be prevented by a specific treatment, namely, 
antipneumococcic serum. In most diseases the best 
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remedy becomes the most popular, and all physicians 
quickly learn to use that one, but this has not been 
true in the treatment of pneumonia. Estimates show 
that only 21 per cent of Type I cases are serum- 
treated. I believe the reason for this small percent- 
age is the fact that those physicians who have not 
used the specific serum have not observed the dra- 
matic results of the anti-pneumococcic serum. So 
specific is this serum for certain types of pneumonia 
that the clinicians who have had the greatest amount 
of experience believe if the patient does not show 
definite signs of improvement after sufficient serum 
has been given and twenty-four to forty-eight hours 
have elapsed, there is a complication, such as empy- 
ema, or there has been a mistake in the typing. There 
are several objections to the use of this form of treat- 
ment: (1) the technical difficulties involved in ac- 
curate typing, but this has been greatly simplified 
and typing stations are usually reasonably near; (2) 
the expense of the serum, but this is being overcome 
in many states and the serum is cheaper than a long 
illness and probably a funeral; (3) the uncertainty 
about its anaphylactic reaction and its efficacy. Its 
safety is shown in the records of the Massachusetts 
Department of Public Health reporting 1,313 cases 
treated with serum and only four deaths attributed to 
the serum. The effectiveness of the serum is well 
known and will be discussed later. 


New York, Massachusetts and Michigan have had 
pneumonia control programs for several years and 
these have done much to increase our knowledge 
and to lower the death rate of pneumonia. The mor- 
tality statistics have varied greatly throughout the 
country from year to year, and likewise there has 
been a marked variation in the same locality at the 
time of different outbreaks. This is easily accounted 
for, now that we are more familiar with the different 
types. We cannot compare pneumonia mortality sta- 
tistics as a group, but must compare them only as 
to types. 

The most common type in most communities is 
Type I; the next in order are Types III, II, VIII, 
V, and VII. A statistical study of 6,545 cases occur- 
ring in New York, Boston, Cincinnati and San Fran- 
cisco showed that 65 per cent of the cases occurred in 
eight of the types where we have a specific serum. 
The types of pneumonia higher than I, II, and III 
form an important group of cases. In this large series 
over 50 per cent were of the higher types. Thirty 
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per cent of these were in Types IV, V, VII, XVIII 
and XIX. 

Specific serums for Types I, II, IV, V, VII and 
VIII have been accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association. 
Serum is being used experimentally for Types ITI, 
VI, IX, and XVIII, and in the Rockefeller Institute 
serum is being used on all types. It will doubtless soon 
be available for a much larger number of cases. 
MacLeod treated fourteen cases of Type III pneu- 
monia with serum, with four deaths. Plummer 
treated nine cases of Type III with serum with three 
deaths. Type III serum has a good deal of shock- 
reacting material and it is hoped that this can soon 
be greatly lessened. The Pneumonia Advisory Com- 
mittee has recommended “standardization of thera- 
peutic serum”, since they believe “the application of 
specific serum therapy to Types V, VII, and VIII 
cases will be hindered and handicapped as long as 
the potency of those serums cannot be uniformly 
measured and some reliable recommendation made 
as to the dose”. 


Until recently most of the serum used in the treat- 
ment of pneumonia was derived from the horse. Dur- 
ing the past few years many cases have been treated 
with rabbit serum. This should be more effective, 
since the protein molecules are smaller than those 
from the horse serum and the protein molecules rep- 
resent the antibodies. The rabbit can be immunized 
quickly, whereas horse immunization takes about a 
year and is much more expensive. The pleural and 
peritoneal fluids are more actively immunized by 
the smaller molecules. The objection to the rabbit 
serum is that following its use chills are more fre- 
quent and more severe. It is believed by many that 
small doses of acetyl-salicylic acid given just before 
the serum is administered will reduce the frequency 
and severity of the chills. 


The amount of serum to be given varies with dif- 
ferent observers. Cole for a number of years has ad- 
vocated larger doses. He states that the pneumococci 
are virulent only because they possess capsules which 
in some mysterious way protect the virulent protein 
portion of the organisms from the leukocytes. A vig- 
orous pneumococcus without a capsule can be grown 
and when injected into an animal will cause no in- 
fection, and if these organisms are placed in a mix- 
ture with leukocytes they are readily destroyed. Cap- 
sular substance is set free in the blood and body 
fluids in large amounts in very ill patients. When 
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immune serum is added to this capsular substang 
the antibodies of the serum become fixed by jt al 
the encapsulated pneumococci will be entirely Un- 
affected until after the capsular substance has been 
neutralized; then the immune serum will activa, 
phagocytosis. Therefore, it is important to give the 
serum early and in large amounts before the cap. 
sular substance has had time to form. 

Bacteremia requires large doses of serum. Bil. 
lowa’s observations show that the blood stream js 
invaded by Types I and II on the fourth day or 
later, and in some cases it may be invaded quit 
early. He reports Type I invasion in one-fourth of 
the cases and Type II more frequently. 

Dose of the Serum: There is a trend toward 
shortening the intervals between doses and giving 
much larger doses. Most physicians are treating with 
two doses those patients who are not sensitive to the 
intradermal or conjunctival tests. Type I cases are 
given an initial dose of 20,000 units and an how 
later 60,000 to 80,000 units. Type II cases are given 
20,000 units and then 60,000 units at hourly ip. 
tervals for three hours. If a positive blood culture is 
present the dose should be doubled. 

Effectiveness of the Serum: It is thought by man 
that serum treatment is ineffectual after the third 
or fourth day. This has not been the experience of 
those using the serum late in the disease. Cole re 
ports 500 cases of Type I treated with specific serum 
within the first three days, with a mortality rate of 
4.8 per cent; in those treated within the first four 
days the mortality rate was 8 per cent; five days, 8.6 
per cent, and within the first six days 19.5 per cent. 

Blankenhorn reports 1,000 cases, in which 230 
were treated with serum with a mortality rate of 
8.2 per cent. The expected mortality rate for the 
same types was 34 per cent; therefore, there was 4 
reduction of 76 per cent in the mortality rate 
Benjamin reports 50 consecutive cases of Type ! 
treated within ninety-six hours without a death. In 
control groups reported from Ohio, Michigan, Con- 
necticut, Pennsylvania and from England, Scotland 
and Denmark there was a reduction of 50 to 60 per 
cent in mortality rate of serum-treated cases in Type 
I; 40 to 50 per cent in Type II; and about 45 per 
cent in Types V, VII and VIII. Serum is of limited 


value in pneumococcic meningitis except with sul- 
fanilamide and of no value in pneumococcic endo 
carditis. 


In addition to the administration of serum in the 
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treatment of pneumonia, there are other factors 


which are of the utmost importance. Pneumonia 


patients die from dehydration and peripheral cir- 


culatory failure. It is, therefore, very important that 
every effort be made to prevent these conditions. 
Dehydration and hemoconcentration are easily con- 
trolled by sufficient fluids and sodium chloride. The 
circulatory failure is caused by the toxemia which 
produces dilatation of the capillaries; this slows the 
circulation and renders the capillaries more _per- 
meable, resulting in loss of fluid into the tissue space 
and increased cyanosis. 

The patient’s symptoms are a very good guide as 
to the toxemia present and the oxygen concentration 
of the blood. This is well illustrated by the symp- 
toms and signs of mountain sickness. Mountain sick- 
ness may develop at an altitude of 10,000 feet when 
arterial blood is 87 per cent saturated; breathing is 
deeper and more rapid, the pulse is faster, there are 
dizziness, weakness, nausea and moderate restless- 
ness. At an altitude of 16,000 feet the nervous symp- 
toms are increased, there are headache, loss of appe- 
tite, restlessness, lethargy, impaired judgment, loss 
of memory, slowed reaction time, nausea and vomit- 
ing. Oxygen want is recognized by irritability, ap- 
prehension, loss of finer motor control, diminution 
of vision, yawning, sighing, irregular breathing, de- 
Extra 
demanded in pneumonia because there is improper 


lirium and coma. oxygen concentration is 
ventilation and breathing is shallow at first. Small 
amounts of blood circulate through a consolidated 
and airless lung, and the edema fluid prevents the 
diffusion of oxygen from the alveoli into the pul- 
monary capillaries. Effective oxygen administration 
should minimize the oxygen want, quiet the patient, 
control the nervous and mental symptoms, simplify 
nursing, and in many cases prevent peripheral cir- 
culatory collapse. 

Powell, of Temple, Texas, has used roentgen ra- 
diation in over 100 cases with a mortality rate of 
2.5 per cent in lobar pneumonia and 14 per cent in 
all types of pneumonia. Sulfanilamide has been 
used extensively, but there has not been sufficient 
control data to justify reporting the results, though 
the records of its use are very favorable. This drug 
should be used where specific serum is not available, 
and especially in conjunction with the serum where 
there is a positive blood culture, also in pneumococcic 
meningitis and peritonitis. Hydroxyethylapocupreine 
dihydrochloride has been used at the Mellon Insti- 
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tute, sponsored especially by Maclachlan. It is given 
there in fifteen grain doses every three hours day 
and night for three to five days, and in certain cases 
a 2 per cent solution of monohydrochloride is ad- 
ministered intravenously every three hours. Of 149 
chemically treated patients, two developed pneu- 
mococcic empyema. Considering all types of pneu- 
monia, Maclachlan’s results in the past year are the 
same as in those cases given specific pneumococcic 
serum. Diathermy has also been used by some with 
good results. 

when 


stated that 


monia patients are treated early with specific serum, 


Cecil and others have pneu- 
the following phenomena are usually observed: 

(1) The disease may be completely aborted, and 
all of the classical signs disappear within twelve to 
twenty-four hours after the administration of serum: 

(2) There is usually improvement in the patient’s 
general condition as the result of the disappearance 
of toxemia; 

(3) The spread of infection from lobe to lobe 
and in the infected lobe is checked; 

(4) Bacteremia is prevented, and if it does occur 
it is quickly checked and the suppurating sequelae 
are reduced; 

(5) The leukocytes soon return to normal; 

(6) Homologous agglutinins, precipitins and pro- 
tective bodies: promptly make their appearance in 
the circulating blood; 

(7) Skin tests become positive to the homologous 
polysaccharides. 

Conclusion: ‘The treatment of pneumonia by typ- 
ing and using specific serums is extremely important. 
Other measures, such as the use of oxygen, the pre- 
vention of dehydration, the administration of sul- 
fanilamide, and the employment of diathermy are 
also valuable, and some or all of them may be uti- 
lized in conjunction with the serum therapy. 
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Discussion 
Dr. WynpHAM B. BLANTON, Richmond: Dr. Chapman 
has given us a comprehensive discussion of a disease of 
vast economic importance. With what he has said we are 
all in agreement. It might be pointed out, however, that 


(March, 


the present approach to pneumonia is through an etiologics| 
rather than an anatomical classification of the disease 
and that “pneumococcic pneumonia” is probably a mor 
useful term than “lobar pneumonia”. 


For the last two or three years we have been intereste; 
in a study of pneumococcic pneumonia in the wards of 
the Medical College of Virginia where the records of 19) 
typed cases are now available for study. We have ber 
fortunate in holding a grant by which we have been abk 
to administer antipneumococcic serum to all properly typed 
cases of the disease. Our experience has confirmed why 
Dr. Chapman has so admirably said in regard to the eff. 
cacy of serum. We have been able to reduce our Mortality 
about 50 per cent using both horse and rabbit serum. We 
have given up the use of polyvalent serum because of 
severe thermic reactions which frequently accompany its 
use and because monovalent serum is a more rational 
therapeutic agent. We have been particularly interested 
in type incidence of the pneumococcus in Virginia and 
have assembled the results of more than 1,000 typings 
All of our work shows the great predominance of pnev- 
mococcus Type I and on the whole parallels reports from 
other parts of the country. 

As has been pointed out by the Professor of Medicine 
in the Medical College of Virginia, the tendency is to 
rely too implicitly upon serum treatment in a given case 
of pneumonia. It should always be borne in mind that the 
symptomatic treatment of the pneumonias is still of vast 
importance and attention to bowels, food and water intake, 
restlessness and cough, still require vigilance and often 
tax clinical acumen. 





TYPE III PNEUMOCOCCIC PNEUMONIA WITH REPORT OF A 
CASE SUCCESSFULLY TREATED WITH SPECIFIC SERUM.* 


J. Pau, Kent, M.D., 


Altavista, Virginia. 


The classification of pneumococci into serologi- 
cally specific types has made it possible to treat the 
pneumonias with specific serum. At first this was 
studied with reference to lobar pneumonia, but it 
has been found that different types vary in the uni- 
formity with which they produce lobar pneumonia, 
atypical pneumonia or broncho-pneumonia or focal 
infection without pneumonia. 


Most of the writers state that Types I and II are 
usually associated with primary lobar pneumonia 
Types III and VIII, which at first were confused 
and have been found to manifest themselves in sev- 
eral different forms of pathology. 


The Type III pneumococcus has a large capsule, 





*Read before a meeting of the Lynchburg Academy of 
Medicine, January 9, 1939. 


tends to grow in chains, and to produce large mucoid 
colonies on the surface of a solid medium. The Type 
III organism is found in meningitis, peritonitis, 
phlebitis, croupous pneumonia, middle ear infections 
and in other conditions. It is the most common type 
of pneumococcus found in the normal nasopharynx 
Most writers rank it third of the pneumococci in prv- 
ducing lobar pneumonia, while others claim that it 
causes as high as 20 per cent of the pneumococci 
pneumonias. 
people. 
Type III pneumonia is characterized by a sudden 
rapid onset with chill, pain in chest, and expectoré 
tion of rusty or blood-streaked sputum. It occasiom- 
ally exists in a mild form that subsides in a day ot 
two without any treatment, but it usually runs nie 


It occurs most frequently in older 
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or ten days, terminating by lysis. It very frequently 
starts in one lobe and spreads through an entire 
lung or develops in the opposite side, behaving in 
this manner much more frequently than the other 
types. The patients are very toxic and appear acutely 
ill. It is common for them to terminate fatally after 
a very short illness. The mortality varies in different 
reports from the various clinics, ranging from 40 to 
80 per cent depending upon the location, ages of 
patients, and whether bacteriemia is present or not. 

The specific pneumococcic serums are most com- 
monly made by the use of horse serum. In some 
of the types the sera are very effective, but Type III 
made from the horse was found to be non-effective. 
Recently, it has been found that Type III made with 
rabbit serum is much more effective, but, whereas 
40,009 to 80,000 units of serum in Types I and II 
have been producing remarkable results, it requires 
from 100,000 to 300,000 units of Type III rabbit 
serum to control Type III pneumonia. 

Heintzelman, Hadley, and Mellon of Pittsburgh, 
Pennsylvania, in 1937 reported in The American 
Journal of Medical Sciences a series of Type III 
pneumonia treated with sulfanilamide. They reported 
a mortality of 74 per cent in cases treated with usual 
symptomatic treatment, and of only 22 per cent of 
those treated with sulfanilamide. However, if one 
analyzes their case histories, it can be seen that they 
have included several practically moribund patients 
on admission to the hospital and also several bac- 
teriemic patients in their cases untreated with sul- 
fanilamide. The treated cases were mostly admitted 
to the hospital early in the disease and in very good 
general condition on institution of the treatment. 

Telling and Oliver of London, England, reported 
in June 18, 1938, issue of The Lancet a case of mas- 
sive pneumonia, Type III, successfully treated with 
sulfanilamide. 

Cecil and Lawrence reported two cases of Type III 
pheumococcic pneumonia treated with rabbit serum 
with a mortality of 50 per cent. They state that Type 
III, due to its prevalence, high mortality, and fail- 
ure to respond to serum in the past has made it a 
serious problem. 


Although I realize that one case is of little value, 
the principal purpose of this discussion is to report 
a case of Type III pheumococcic pneumonia success- 
fully treated with Type III antipneumococcic (rab- 
bit) serum. 
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CasE REPORT 

Case: T. W. P., Jr., white, male, age seventeen, 
first visited November 20, 1938. 

H. P. I.: The day before the first visit he had 
complained of pain in right shoulder. On morning 
of first visit he delivered eighty-five morning papers 
and came home complaining of headache, sweats, 
and feeling cold. Two weeks previously he had had 
a cold and some sinus trouble. 

T.100; P.90; R.24. 

Both frontal sinuses and right antrum illuminated 
poorly, turbinates swollen and edematous and com- 
pletely obstructed right nostril. Balance of physical 


Examination: 


examination negative. Diagnosis of sinusitis was 
made. 


P. aE 


chronic running ear. Attack of sinusitis two months’ 


Pneumonia six years of age, followed by 


duration in 1937, 

F. H.: Grandfather had epilepsy. 

Clinical Course: During A. M. on November 21 
the patient had T.104; P.110; R.36. 
pectorating a small amount of blood streaked tena- 


He was ex- 


cious sputum and examination revealed a few crepi- 
tant rales over right base posteriorly. A diagnosis of 
lobar pneumonia was made and a specimen of spu- 
tum was sent for typing which was found to contain 
Type III pneumococci. In the afternoon before 
starting serum, examination revealed positive signs 
of consolidation over right lower lobe. 

Treatment: Usual symptomatic and supportive 
treatments were instituted. On November 21 at 3:30 
P. M. Type III (rabbit) antipneumococcic serum 
was started in 20,000 unit doses intravenously q. 2 
or 3 h. until by 2 A. M., November 22, he appeared 
much better—T.101, P.98, R.32. However, about 
noon examination showed T.104, P.112, R.38, and 
crepitant rales were heard over middle and upper 
lobes of right lung. At 3:30 P. M. he was given 
20,000 units of serum and at 8 P. M. 40,000 units, 
which were followed by an improvement of his gen- 
eral condition. On the morning of November 23 he 
appeared to be in a critical condition and his sputum 
was retyped. The pneumococci showed capsular 
swelling with all the typing serum. Physical signs 
were those of consolidation over the entire middle 
and upper lobes but subcrepitant and moist rales 
were heard over the lower lobe posteriorly. At this 
time he had a pneumonic condition of the entire right 
lung. Intravenous glucose was given to improve his 
general condition before resuming the use of serum, 
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and at 5 P. M., November 23, he was given 40,000 
units of Type III serum. Also digifoline (1 cat 
unit) hypo. q. 4 h. was ordered. At 9:15 P. M. 35,- 
000 units of serum were given and at 3 A. M., No- 
vember 24, 25,000 units, thus making a total of 260,- 
000 units of Type III (rabbit) serum given intra- 
venously. 

On the morning of November 24, T.100, P.100, 
R.34, and general condition seemed much improved. 
Chest examination revealed subcrepitant rales over 
upper and middle lobes and large moist rales over 
lower lobe and broncho-vesicular breathing over 
entire right chest. Resolution appeared to be taking 
place; therefore, serum was discontinued. 1,500 to 
2,000 cc. 10 per cent glucose intravenously was con- 
tinued daily. He seemed to be better but still was 
very toxic. I decided to give him the benefit of the 
doubt, so sulfanilamide, grs. x q. 3 h. was ordered. 
He continued to improve by lysis, so, on November 
26, after a total of only 160 grs., sulfanilamide was 
discontinued. His general condition continued to 
improve except on morning of November 27 his tem- 
perature went to 104° and abdomen was distended. 
He was promptly relieved by a S.S. enema. After 
this he had an uneventful convalescence. 


The pulse rate during the illness ranged around 
100, except on the third day it went to 114, fifth day 
to 120, and on the sixth day to 124. The respira- 
tory rate ranged from thirty-four to thirty-eight. 
The chart shows the temperature curve. 
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SUMMARY 
A critically ill Type III pneumococcus pneumog; 
patient was successfully treated with Type III (14), 
bit) antipneumococcus serum. The first 100,000 unis 
controlled the initial lower lobe involved, but he ¢. 
veloped a pneumonic condition of the midd] 
upper lobes which responded to 160,000 units mop, 


Ca 


of serum, thus making a total of 260,000 units, Jy 
travenous glucose was a valuable aid in treating 
this case. Digifoline, ice cap, aspirin, forced flyid; 
and codeine made an important part of the trey. 
ment. Sulfanilamide was not started until the yy. 
tient was much improved and showed signs of eal 
I do not believe it had any 
the outcome of the case. 


resolution. bearing or 
The case was treated in the home, thirty mil« 
from a hospital. 
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PREVENTION OF THE COMMON COLD. 


Joun R. Hamirton, M.D., 


Nassawadox, Virginia. 


The common cold continues to be a very time con- 
suming disease, being both painful and inconvenient 
to its victims. It also lays the ground-work for other 
diseases which are more dangerous and of even longer 
duration. 

I feel that it is impossible to assign a cause for 
the common cold that can be verified, but it seems to 
me an acceptable hypothesis that a cold originates 
with a virus infection accompanied by multiple in- 
vading bacteria. In reviewing the following cases 
collected over the past three years in which vaccines 
have been used subcutaneously as a preventive meas- 
ure, I am impressed that some of these patients stated 
that in the winter following the fall preventive treat- 
ment they had the apparent beginnings of colds 
which lasted from twelve to thirty-six hours but never 
materialized. It is my impression in these cases that 
the virus was not affected by vaccine administration 
but that through it the accompanying bacterial in- 
vaders were warded off because the body had been 
taught to fight certain of these germs. 

I wish to stress the method used in administering 
the vaccine as a preventive measure. I feel it should 
be started well before the cold season, and instead of 
the often used four dose method the vaccine was ad- 
ministered at from five to seven day intervals, The 
amount began with from 0.05 c.c. to 0.1 c.c. and 
0.05 c.c. to 0.1 c.c. was added at each dose until 
one c.c. was administered as the final dose. If pos- 
sible, any local reaction larger than the size of a 
silver dollar should be avoided preferably keeping 
the local reaction much smaller than this by holding, 
if necessary, the amount to the same as the previous 
dose or decreasing from the previous dose, and at- 
tempting to never have any general reaction. 

I am convinced that by following the above pro- 
cedure the body is gradually taught to resist certain 
of the germs which at one stage or another accompany 
the common cold and that this extremely slow method 
is superior over the larger doses. The number of 
cases is too few to provide any statistical data but 


I use them to support my own clinical impression 


that the administration of cold vaccines using the 
above technique gives enough good results to justify 
their use, 


In the following cases, unless otherwise stated, the 
Catarrhalis Combined Vaccine used was a stock 
vaccine preparation by Lederle, containing per c.c. 
200 million mic. catarrhalis, 200 B. freidlander, 200 
pneumococcus (I, II, and III), 200 streptococcus 
(hemolyticus and viridans) , 400 staphylococcus (alb. 
and aur.). In one case Lederle’s Catarrhalis In- 
fluenza Vaccine was used which is the same as the 
above plus 200 million B. influenza. The latter 
preparation when used had a tendency to give more 
local reaction and more general reaction, and showed 
no advantage over the Catarrhalis Combined Vac- 
cine, 

There being no way to determine a person’s sus- 
ceptibility or duration of immunity to the bacteria 
used in the Catarrhalis Combined Vaccine, the rec- 
ommendation is made that he receive a preventive 
course each year. 

Case I. White, male, sixty-seven. 
Was scen first in June of 1936 with a history of 


Store-keeper. 


having since late in April a wheezing, cough, and 
slight shortness of breath. Past history revealed that 
he had had a similar attack about ten years before 
and that for approximately the past twenty-five years 
he had suffered with about three bad colds a year. 

Examination was negative except for hard wax 
in the car canals, nasal mucous membranes congested, 
and a definite wheezing when he talked during the 
history taking. The lungs were negative, the heart 
tone poor, and blood pressure was 148 over 80. 
Laboratory work was negative with the following ex- 
ceptions: coagulation time seven minutes and blood 
calcium 8.8 mgms. per 100 c.c. Lung X-ray was 
negative. 

Patient was placed on calcium lactate, grs. ten, 
three times a day, and digitalis, grs. one and one- 
half, daily. He improved satisfactorily. 

In September of the same year he was started on 
a course. of Catarrhalis Combined Vaccine sub- 
cutaneously, being given it at an interval of from 
five to six days with the following graduation of 
doses: 0.1, 0.2, 0.3, 0.4, 0.5, 0.6, 0.7, 0.8, 0.9, 1 c.c., 
the course being completed by the first of November. 


At no time during this course did he have any local 
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reaction larger than the size of a silver dollar, no 
systemic reaction at all, and no cold. 

When seen the next year in September, 1937, he 
stated that he had had the best winter that he had 
ever had, only once or twice feeling as if he were 
taking cold, the entire effects being over within 
twenty-four hours. The patient stated that at this 
time he again felt as if he were developing a cold, 
so the series of cold vaccine was again given at five 
to six day intervals, starting with 0.05 c.c., repeat- 
ing the next four doses at 0.05 c.c. The patient 
stated after each dose that he felt as if he had a 
little cold and for this reason the next four doses 
were held to 0.1 c.c. At this point he stated that for 
the first time he felt absolutely cold free, although 
at no time had he had more than the slightest signs. 
The dose was then increased to 0.15, 0.2, 0.25, 0.3 
and again held at 0.3 because he had a slight cold 
one evening during the intermission between doses; 
then given at 0.35, 0.4, held at 0.4 because of an- 
other slight cold, and followed through with 0.5, 0.6, 
0.7, 0.8, 0.9 and stopped at 1 c.c., the last dose being 
given the first week of January, 1938. 

The patient was seen by appointment in February 
and stated that he had a definite cold the first week 
after finishing the course of vaccine but that it was 
not severe, 

When seen in September of 1938 he was given 
0.1 c.c. of Catarrhalis Combined Vaccine and ad- 
vised to have a general examination. At this time 
he voluntarily stated that he felt better than he had 
for years and that he attributed it to being free of 
colds; and, while his records showed that he had 
had some slight cold since treatment with the vac- 
cine, he stated that they were so mild that he would 
have ignored them except that he had been instructed 
to report the slightest feeling towards a cold. Ex- 
amination revealed that he had gained ten pounds in 
weight since being seen in 1936, mucous membranes 
of the nose were normal in appearance, blood pres- 
sure 160 over 100, heart tone fair. Laboratory work 
gave results within normal limits. He had received 
during the time since being seen in 1936 no medica- 
tion except the calcium lactate and small doses of 
digitalis over the first three months’ period, and 
Catarrhalis Combined Vaccine, as stated. 

He had been started on cold vaccine subcutane- 
ously as noted on September first of this year, it 
being continued at five to six day intervals and in 
the following doses: 0.1, 0.2, 0.3, 0.4, 0.5, 0.6, 0.7, 


0.8, 0.9, and 1 c.c. He had no cold during the , 
ministration, no systemic reaction, and no local he 
action larger than the size of a quarter. 

In this case I wish to call attention to the ing 
vidualization of the administration, the 1936 coyp 
consisting of ten doses, the 1937 course consisting 
twenty-three doses, and the 1938 course consisting 
ten doses. It is felt important to stress the fact thy 
each administration must be based on the events ar 
ing in that particular case and no promise should } 
made the patient to administer the vaccine in a 
set number of doses. Also, I wish to call attentig, 


to the fact that this patient had twenty-five year 


of experience with his colds before he received y, 
cine medication and two years’ experience with Catar 
rhalis Combined Vaccine; and he feels that the sym 


tomatic relief has been most satisfactory and he i 


justly enthusiastic about the procedure to date. 
Case II. White, female, age thirty-four. Scho 
teacher. Seen first in July, 1937, because she ha 


been edvised to have a yearly examination. Thi 


was done because her father has an arrested case : 


tuberculosis. History revealed that she has had colds 


every year for the past fourteen years, usually thr 


to four colds each winter, developing each new on 


about the time that the last cold was better. Sh 


uses this time limit because it is the number 


years she has taught school and they have caus 


her a great deal of inconvenience while attemptin 


to work. Examination was normal throughout 
X-ray of lungs showed no demonstrable patholog 
Hemog!obin, Sahli, 90 per cent, with 3,750,000 re 
cells. Blood calcium 8.6 milligrams per 100 ¢ 
She was placed on calcium lactate, grs. 5, befor 
meals; ABCD capsules one daily; and one kapse 
of Ventriculin, iron and vitamin B after each mea 


She was advised to take preventive Catarrhals 


Vaccine therapy and started it on November 2, 195i 
It was given twice weekly in the following graduate 
doses: 0.1, 0.2, 0.3, 0.4, 0.55, 0.7, at which tin 


she experienced a local reaction over the size 0 
dollar and a slight chill that night. The next dos 


was held to 0.7 and the time changed to a six-é 


interval. The next doses were 0.85 and 1 c.c. Whe 
seen six weeks later, she had no colds and, whe 
seen in March of 1938, she stated that she had! 


cold that winter, the first time in fourteen years, 4 


she naturally felt that the vaccine had been a decide! 
help. When seen in September of 1938, she state 
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that during the summer she had one cold which lasted 
two weeks. 

She was started on her 1938 course of Catarrhalis 
Combined Vaccine on September twenty-seventh with 


0.1 cc. subcutaneously. At weekly intervals she was 


given 0.2 and 0.35. Because the last dose gave her 


a local reaction larger than the size of a silver dol- 
lar, the next dose was held at 0.35. This is the point 
this case had reached at the time of writing. The 
calcium lactate and ABCD capsules were continued 
throughout last winter. This vear she was placed on 
iron sulfate, grs. 3, t.i.d. for 300 pills as preventive 
treatment for anemia. In this case I merely wish to 
call attention to the long history of the colds and 
the first break in their course after therapy was in- 
stigated. More definite conclusions may be drawn 
after several years. 
Case III. White, 


Seen first in 1934 at the beginning of her first preg- 


female, age 21. Housewife. 
nancy. She was referred to an obstetrician and the 
accompanying anemia controlled with iron medica- 
tion. At that time she stressed her difficulty with 
colds, stating that she had had colds ever since child- 
hood; that it seemed to her her colds are contact 
colds, having at least one cold a month during the 
winter season because she takes a cold every time 
she comes in contact with anyone who has a cold. 
She had cold 


therapy was advised and started the latter part of 


never received vaccine, Vaccine 
October, 1935, the first dose being one-sixteenth c.c. 
At weekly intervals this was followed with two- 
sixteenths and five-sixteenths, at which time she had 
a local reaction larger than «a silver dollar. Next dose 
eight-sixteenths was given, no unusual reaction fol- 
lowing; then she was given twelve-sixteenths, fol- 
lowed by a full c.c., the last dose being given Novem- 
ber 25, 1935. 

When the cold situation was again discussed with 
her on November 19, 1936, she stated that she had 
no more colds after taking the vaccine treatment in 
1935, 

On November 19, 1936, she was again started on 
vaccine therapy. She was scheduled to receive treat- 
ment twice a week and was given: 0.1 c.c., 0.2 c.c., 
04 cc, 0.6 cc, 0.8 cc., 
1936, one c.c, 


and on December 5 
She was advised to return the first 
of September of 1937 for preventive treatment again. 

When she returned she had had no cold since 
being seen in 1936. She was again pregnant and 
had placed herself under the care of her obstetrician. 
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He was written in regard to giving the preventive 
vaccine therapy and suggested in reply that it be 
deferred until after delivery as she was expected to 
deliver about the tenth of September. The patient 
did not deliver until October sixth, and on October 
first contracted a severe cold which lasted two weeks. 

On November 16, 1937, she was started on her 
yearly course of cold vaccine, using Catarrhalis In- 
fluenza Vaccine at weekly intervals, being given 0.1, 
0.2, 0.4, 0.5, 


severe cold, and the next dose was held at 0.6. 


0.6, at which time she developed a 
She 
was seen again three days later and the cold had 
greatly improved. She was again given 0.6 because 
the last dose had given a local reaction about three 
inches in diameter. She was then given 0.75, 0.9, 
and one c.c., and was advised to return the first of 
August, 1938, for further prevention. 

She returned September 6, 1938, stating that she 
had had no cold since last December, despite the fact 
her husband, during that time, had been ill with a 
cold and sinus trouble. This year it was planned to 
give as few doses as possible, and again the Catar- 
rhalis Influenza Vaccine was used on a five or six 
day schedule. The doses were 0.2 and 0.3, and then, 
when she returned for her third dose, she was be- 
ginning to menstruate, had a bad cold, and felt 
extremely ill; so vaccine was not given. She was 
seen five days later, at which time she stated that 
her cold was just as bad as any she had ever had 
but that the time it lasted was much shorter than 
formerly, the complete course of the cold being ap- 
proximately eight days, and that it left very sud- 
denly. She was given 0.5 c.c., and the next dose 
held at 0.5 
local reaction, and she had also felt that she had 


was because there was a three inch 
some temperature the day following the last dose. 
At this time she was started on ten grains of acetyl- 
salicylic acid with each dose of vaccine. She was 
given 0.7 and 0.85, when the reaction was larger 
than a silver dollar, so 0.85 c.c. was repeated; and 
on the twenty-sixth of October, 1938, the reaction 
still being larger than a silver dollar, she was again 
given 0.85, the last dose of this year’s course. 

Next year, it is planned to return to the Catar- 
rhalis Combined Vaccine, to start her series the 
first of August, and, to attempt to keep the local 
reaction smaller than the silver dollar size. 

This case with its long history of colds and its 
definite improvement during the administration of 


vaccine lends impressive clinical evidence in sup- 
























port of this therapy. It is my feeling in this case 
that more local reaction was obtained with the Catar- 
thalis Influenza Vaccine than with the Catarrhalis 
Combined Vaccine ard that the Catarrhalis Com- 
bined Vaccine was just as effective as the Catarrhalis 
Influenza Vaccine. 

Case IV. White, female, age forty-three. First 
seen in 1935 with a diagnosis of mixed type arth- 
ritis, osteo, rheumatoid, and fibrositis. One diseased 
tooth was removed. The tonsils were considered pos- 
sible foci of infection. Her rheumatic medication 
consisted of sulphur intramuscularly and Streptococ- 
cus Immunogen Arthritis intravenously. The arth- 
ritic condition was controlled and she progressed 
most satisfactorily. 

In her history, the patient stated originally that 
she had had ever since 1909 four to six severe colds 
every winter; that approximately fifteen years ago 
she received cold vaccine, four dose method, with 
no results; that eight years ago she again received 
cold vaccine, four dose method, with no results. The 
administration of neither the sulfur-diasporal nor 
the Streptococcus Arthritis Immunogen had any ef- 
fect on her colds. 
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In 1936 she was given Catarrhalis Combined 
Vaccine by her family physician at my suggestion 
at three to five day intervals, starting at 0.1 cc. and 
increasing 0.1 c.c. until 1 c.c. had been given. This 
was started in November. This had no effect op 
her regular colds for the rest of 1936. In 1937 
although she did not receive a cold vaccine, she 
had no colds and this had never occurred for , 
whole year before. 

In September of 1938 she again had a cold. Oy 
the seventeenth, after she had recovered from her 
cold, she was started on Catarrhalis Combined Var- 
cine at weekly intervals in doses of 0.1, 0.2, and 0,3 
c.c. at which time the local reaction was larger than 
a silver dollar. The next dose was 0.3 c.c. and the 
following dose 0.4 c.c. This was the point reached 
at the time of this writing. 

In this case I feel it is too early to be positive of 
the results obtained. The points of interest are that 
in the past, the four dose method of administering 
cold vaccine was not effectual; and that in 1935 the 
administration of intramuscular sulphur and intra- 
venous Streptococcus Immunogen Arthritis had n 
effect on the colds. 





BANG’S DISEASE. 


I. D. Witson, D.V.M., Px.D., 
Biology Department, Virginia Polytechnic Institute, 
Blacksburg, Virginia. 





Bang’s disease, known also as Brucelliasis and 
infectious abortion, is a chronic, infectious disease 
of cattle, swine, goats, and occasionally other do- 
mestic and wild animals. In man the disease is 
generally known as undulant fever, Malta fever, or 


Mediterranean fever. 


ETIOLOGY 
The disease is caused by a non-motile short bacil- 
lus or coccus which is destroyed by pasteurization. 
Although there is some dispute as to the correct 
nomenclature, the name Brucella melitensis var. 
melitensis, Br. melitensis var. suis and Br. melitensis 
var. abortus are the terms most frequently used to 
designate the goat, swine, and cattle varieties of the 
organism. Their pathogenicity for man is in the 
order named, the first being the most pathogenic. 
SYMPTOMS 


The organism frequently exists in the domestic 
animals without producing noticeable symptoms. 





When symptoms are present, the most characteristi 
are abortion by pregnant females, sterility in bol 
sexes, and a higher than normal incidence of mastitis 


in dairy cows. 


PATHOLOGY 

The organism gains entrance to the body of sus 
ceptible animals through the digestive tract, th 
conjunctiva, the unbroken skin, and the genital tract 
It is carried by the blood and lymph streams 
the mammary glands and to the uterus and placent 
of pregnant females. It may also be isolated from the 
ovaries, testicles, epididymi, seminal vesicles, prostatt 
glands and all the lymph nodes adjacent to thes 


organs. When the organism invades the pregnall 


uterus and its contents, necrosis of the placenl 
and death and abortion of the fetus usually occu! 
This may take place at any time after conceptid 
or the fetus may be carried full term and be bom 
dead or alive in a moribund state, In some cass 
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if the organism is not too highly pathogenic, the 
fetus may be born alive and not succumb to the 
effects of the infection. 


DIAGNOSIS 

The organism causing Bang’s disease is readily 
isolated from the milk (where it is found in great 
numbers), placenta, amniotic fluid and uterine dis- 
charge of infected females. It is recovered with 
difficulty from the blood, urine and feces. The most 
practical means of diagnosing the disease, and only 
method in general use by regulatory officials, is 
the agglutination test which has shown itself to be 
a highly accurate diagnostic procedure for the dis- 
ease. 

OCCURRENCE 

Bang’s disease is spread widely throughout the 
cattle population of the world, but in swine and 
goats it is most prevalent in those areas where their 
concentration is greatest. In Virginia, the Division 
of Animal Industry of the State Department of 
Agriculture and the Bureau of Animal Industry of 
the U. S. Department of Agriculture, in coopera- 
tion, have since 1934 tested all the cattle in seventy- 
eight counties and are working in eight others. 
Approximately 3.5 per cent of all cattle on the 
initial test reacted positively. 
economic importance in the other domestic animals 


The disease is not of 


in Virginia and probably is relatively rare in swine 
and goats. 
Bang’s disease has existed in Virginia for a long 


time, but has become prevalent only in the last 






Naturally no attempt will be made to cover in 
detail all phases of X-ray examination of the colon. 
We shall endeavor to discuss general principles in- 
volved and illustrate the application of these prin- 
ciples with findings in a few of the more common 
lesions, 

Few examinations in the field of radiology require 
more in the way of experience, judgment and atten- 
tion to detail than the one under discussion, and 


ee = Ee ——— - —— = 
sor before the sixty-ninth annual meeting of the 
a Society of Virginia, at Danville, October 4-6, 


ROENTGEN RAY EXAMINATION OF THE COLON.* 


WILLIAM P. Gi_Me_ER, M.D., 
Clifton Forge, Virginia. 
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decade, partly as a result of the advent of the motor 
truck and the increasing frequency with which cattle 
are moved from one herd to another. The preva- 
lence of the disease in an area is in almost direct 
proportion to the amount of trafficking there has 
been in cattle. 


CONTROL MEASURES 

The only regulatory measures that have proven 
successful in the control of Bang’s, or any other 
infecticus disease of the domestic animals, has been 
the complete elimination of all infected individuals. 
Virginia is leading all the States in the Union in 
the progress of Bang’s disease eradication. As 
stated above all the cattle in seventy-eight counties 
have been tested and the work is in progress in eight 
others. The practice is to test all cattle in a county 
and, where infection is found, retest the herds at 
frequent intervals, until all latent cases have been dis- 
covered. To December 31, 1938, 1,441,075 tests had 
been conducted since the State-wide eradication pro- 
gram was begun in 1934. This number includes both 
the initial and retests and has disclosed over 50,000 
infected animals which have been slaughtered. The 
test is made free of charge to the owners, who are 
Federal 


indemnified by funds from State and 


sources for infected animals. It appears now that 
Virginia will be free from Bang’s disease within a 
few years and that the Old Dominion will again 
point the way for the other states to follow. For 
this we are, in a large measure, indebted to the far- 
sighted wisdom and judgment of Dr. H. C. Givens, 


State Veterinarian. 


few yield more satisfactory results if the require- 
ments are met. 

As in all roentgen ray examinations, recordable 
findings depend upon variations in density. In the 
case of the colon three methods of attaining this are 
in general use: First, the giving by mouth an emul- 
sion of some opaque salt, such as barium sulphate, 
and watching the progress of this meal through the 
colon. Second, a similar preparation may be given by 
enema with appropriate examination by screen and 
plate. Third, a double contrast effect may be pro- 
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duced by inflating the colon with air after partial ex- 
pulsion of the barium enema. In the third method, 
preparations—other than the usual suspension of bar- 
ium—which have the property of flocculating on the 
mucosa may be of distinct advantage since by this 
method a more detailed study of the mucosa is made 
possible. 

Generally speaking, information in regard to the 
physiology of the colon is best obtained when the 
opaque emulsion is given by mouth. Morphological 
changes are better brought out, more easily located, 
when the enema method is used. The method or 
combination of methods to be used must be decided 
upon for each individual case. When the clinical 
symptoms point rather definitely to a lesion of the 
colon, it is usually good judgment to start the ex- 
amination with a barium enema. 

We shall select only a few of the many pathologi- 
cal lesions of the colon in which roentgen ray ex- 
amination is helpful. First, let us consider the so- 
called “spastic colon’. Many of these cases a num- 
ber of years ago were given the diagnosis of “spastic 
colitis,” ‘‘mucous colitis,’ and the like, and, al- 
though they give rather definite and often spectacular 
roentgen findings, are no longer correctly considered 
under the head of colitis. They are not true inflam- 
matory lesions of the colon as those names would 
imply, but are the reactions of this particular part 
of the intestinal tract to some general disability, 
whether functional or organic. These findings are 
frequently associated with other definite symptoms 
of neurosis. If we made an estimate of the incidence 
of this condition among those who come up for ex- 
amination we would find it high, very high among 
the neurotic, among women who for long periods 
have been constipated and taken cathartics in ex- 
cess, very high in any group poorly adjusted to 
their environment. The chief reasons for including 
this condition in such a discussion as this are, first, 
to call attention to the error of indicating by roentgen 
report findings that would suggest an organic lesion 
of the colon when no such lesion exists; second, the 
grave danger of overlooking a serious organic lesion 
in our enthusiasm to report this finding which is only 
a symptom. It is a symptom which calls for an in- 
vestigation as to its cause. It may be secondary to 
an organic lesion of the colon or elsewhere, or it 
may be impossible to find any organic lesion re- 
sponsible, in which case a neurological basis must 
be sought. 
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The roentgen findings in an unstable colon jp. 
clude: a rapid upward passage of the column oj 
barium when given by enema; a decrease in the cali. 
ber of the colon, usually most marked in the left 
with often dilatation on the right; and changes jp 
haustrations, these being often diminished, effaced o; 
even exaggerated. 
in degree of these findings. 
may be narrowed to pencil size, giving the so-called 
“string sign”’. 


There is considerable variation 
A section of the colon 


Our next classification will be considered under 
the general head of colitis—cases where a true ip- 
flammatory condition of the colon exists. The find. 
ings in this condition will depend upon the stage 
which the disease has reached when the examination 
is made. All of the findings noted in the unstable 
colon, that is spastic areas, changes in haustrations 
narrowing and the like, may be present in a true in- 
flammatory lesion. In fact, it may be impossible to 
distinguish definitely between an unstable colon and 
a true colitis in the early stages. Where it is possible 
to obtain information in regard to the condition of 
the mucosa the differential diagnosis is much more 
definite. The longitudinal folds tend to disappear 
while the transverse become more prominent. Ther 
may also be other evidences of a swollen mucosa 

Cases which reach the ulcerative stage show more 
definite findings. At times low fine indentations and 
other characteristic findings of ulceration may lx 
noted. Walls are thickened and become more rigid 
Haustrations tend to become obliterated. Using the 
double contrast method of examination roentgeno- 
grams frequently show a fine moth eaten appearanc 
Still later stages may show a markedly shortened 
smooth, rigid “gas pipe” colon. 


Two lesions of the colon in which the primar 


etiological factor is a specific organism should le 


considered. These are lesions due to the tubercle 


bacillus and to the ameeba. 

The 
among patients suffering from the pulmonary fom 
of this disease is surprisingly high. The region 0! 
the cecum and the terminal ileum is the most common 
site for tuberculosis. Roentgen findings include ir 
ritability or deformity of this section. The involve 
area tends to rapidly empty itself. An examination 
made after giving barium by mouth will frequently 
show this section empty or partly empty with se 
tions, both proximal and distal, well filled. Am 
failure to visualize the cecum and adjacent ascent: 


incidence of gastro-intestinal tuberculosis 
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ing colon during a gastro-intestinal examination calls 


for the consideration of tuberculosis as a possible 
cause. 

In only a limited group of cases of ameebic infec- 
tion is roentgen examination of value. Pathological 
changes may be so slight that nothing of significance 
is found. The disease may be so violent that this ex- 
amination is contraindicated. In subacute cases or 
cases under treatment this type of examination may 
be of value in determining the extent of the lesion 
and in following the progress of a case responding 
to specific therapy. 

Although lesions due to amoeba may give no char- 
acteristic roentgen findings the condition should be 
considered when evidence of ulcerative colitis is 
found. In a typical case the colitis will be localized 
in a number of areas with apparently healthy por- 
tions between. Again, the most frequently affected 
section is that in the region of the cecum and ascend- 
ing colon, but this time the terminal ileum is nor- 
mal, 

Colitis due to other organisms will not be dis- 
cussed except to call attention to the fact that the 
first evidence of a streptococcic colitis is usually seen 
in the distal colon. 

Our discussion of polyposis will have to do pri- 
marily with that type of this lesion implanted on a 
pre-existing inflammatory process. This group prob- 
ably includes most of the cases found. 

The roentgen findings include those to be expected 
in a rather long standing ulcerative colitis, irritabil- 
ity changes in haustration and the like. By using 
the double contrast method more definite evidence of 
the polypi themselves can be brought out. Typical 
findings in a well developed case of polyposis will 
include small rounded areas of diminished density 
giving a more or less moth-eaten appearance. Care 
must be taken that small masses of fecal matter are 
hot giving this appearance. Shadows from the latter 
shift position after partial emptying. 

Diverticulosis is another lesion of the colon fre- 
quently encountered. 
high in over-weight patients past middle life. They 
are frequently present when evidently not an im- 
portant factor in the case. It is not unusual to find 
scattered diverticuli in a case coming up for exami- 
nation for symptoms due to a lesion not in any way 
associated with the diverticula. Typical X-ray find- 
ings in a case of diverticulosis are rather definite. 
Small lesions without a fecalith cast a bud-like 


The incidence is especially 
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shadow projecting beyond the lumen and show up 
clearly if their position is advantageous. If a fecalith 
is present a ring-like shadow may be present. Films 
taken after evacuation are important in bringing out 
evidence of diverticula. The barium may remain in 
the lesions for long periods after the barium enema 
has been given. It is not unusual to find retention 
for days, even weeks. 

Diverticulosis becomes a factor when through in- 
flammatory changes a diverticulitis develops. Roent- 
gen ray evidence of this consist in evidence of in- 
flammation, spasm, rapid emptying, swelling of the 
mucosa with a “saw tooth” appearance to the in- 
volved part. 

The sigmoid and descending colon are the most 
common sites for this lesion, though other areas may 
show involvement. 

Benign tumors of the colon are not common unless 
we consider polyposis in this group and, as has al- 
ready been pointed out, this lesion is usually a later 
manifestation of an inflammatory process. Other 
tumors, such as fibroma, hemangioma, and lipoma 
do exist. The typical roentgen finding consists of a 
filling defect dependent upon the size and shape of 
the tumor. 

Carcinoma of the colon shows a high incidence. 
Among malignant neoplasms of the gastro-intestinal 
tract this location is second only to the stomach. As 
to the location of the lesion in the colon, any part 
may be involved, the sigmoid is the most frequent 
site. 

In advanced cases of carcinoma of the colon the 
roentgen findings are marked and interpretation rela- 
tively definite. Typical findings may include one or 
more of the following: filling defect either of the 
“napkin ring” type or irregular fungating in char- 
acter; obstruction of varying degrees; dilatation 
proximal to the lesion; changes in haustrations; 
changes in the mucosal pattern. 

The type of lesion giving annular “napkin ring” 
defects is usually located in the left colon. Evidence 
of obstruction is an early finding in this type of 
lesion. The medullary or cauliflower type occurs 
most frequently in the cecum and rectum. Obstruc- 
tive findings are usually late. The course of the 
involved area in a neoplasm is usually eccentric to 
the normal lumen proximal and distal to it. 

Changes in haustrations and in the mucosal pat- 
tern are more difficult to demonstrate, but a study 
from this standpoint is frequently necessary in mak- 
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ing a differential diagnosis between carcinoma and 
an inflammatory lesion. In case of carcinoma the 
area involved is usually abruptly delimited from the 
uninvolved parts adjacent, while an inflammatory 
lesion fades more gradually into normal colon. An 
inflammatory lesion shows evidence of swelling of 
the mucosa, frequently giving the “saw tooth’ mar- 
gins. In carcinoma, destruction of the mucosa is the 
expected finding. 

Double contrast methods and mucosal studies are 
important. A carefully done examination or series 
of examinations in suspicious cases will increase the 
percentage of correct diagnoses, especially in the 
early cases. One of our problems here, as in car- 
cinoma elsewhere, is early diagnosis. 


Slides were shown in the presentation of this paper. 
DIscussION 
Dr. C. H. Pererson, Roanoke: The hour is late, and 
I shall take only a short time to discuss this very interest- 
ing paper. 
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There are three points I should like to emphasize. Th, 
first is the frequency with which massive hemorrhage 
occurs from the bowel with sigmoid diverticula. We are 
quite delighted to find in a fairly high percentage of those 
individuals that the lesion is benign and not malignant 
In the second place, Dr. Gilmer has mentioned the differ. 
ent types of colitis. It is very difficult at times to dif. 
ferentiate localized colitis from malignancy. There js q 
type of colitis which gives the colon a rigid appearance. 
without ulcer formation. (The first case I saw I diag. 
nosed as carcinoma of the colon). On proctoscopic exami- 
nation the colon is found to be injected. Under suitable 
treatment the patient should get along all right and 
make a complete recovery within a few months. 

The next point. is the frequency with which we find 
carcinoma of the large bowl. We find it in a large number 
of older patients and in quite a number of younger ones, 
Any person of middle-age with indefinite symptoms, anemic 
and run down, should have an examination of the large 
bowel, because frequently there is a carcinoma there which 
is producing no direct symptoms. 

Dr. Gilmer is to be congratulated upon his paper and 


particularly upon his lantern slides. 


OTOGENIC ACUTE SUPPURATIVE ARTHRITIS. 


FRANCIS HENRY McGovern, M.D., 
Danville, Virginia. 


All complications of acute mastoiditis are of se- 
rious nature. Judging from the paucity of clinical 
reports in the literature, acute septic arthritis com- 
plicating acute mastoiditis is of rather rare occur- 
rence. Although an acute arthritis does not com- 
pare with the serious prognosis and mortality of the 
intracranial complications of mastoid infections, 
its appearance adds to the gravity of the situation 
and portends a possible permanent joint disability. 

Acute metastatic suppurative arthritis of middle 
ear or mastoid origin necessarily indicates a bac- 
teremia, but apparently can occur without a venous 
sinus thrombosis, or at least a clinical or macro- 
scopic thrombosis. Skeletal metastatic lesions can 
occur in joints, muscle, bursa, and bone. The hips 
are said to be involved more than any other joint; 
in this study the knees were involved most fre- 
quently. 

From an otologic point of view, this problem re- 
solves itself about an early diagnosis, because the 
successful outcome depends on prompt recognition 
of the complication and an understanding of the 
problems of treatment confronting the orthopedic 
surgeon. 


The onset of acute suppurative arthritis is usually 
sudden. It may begin as a polyarthritis and finall) 
settle in one or more joints. Pain with the joint at 
rest, and on slight degree of passive movement 
when adjacent muscles are relaxed, is most severe 
Swelling, with effusion into the joint cavity, and 
tenderness to pressure is marked. There is a sudden 
elevation in the temperature to 102-104° with a cor- 
responding leukocytosis. Frequently these cases are 
diagnosed acute rheumatic fever or acute infectious 
arthritis. The former usually involves mutiple joints 
and presents less alarming constitutional symptoms. 
The severity of the symptoms of acute suppurative 
arthritis and the presence of a primary source of in- 
fection should indicate to the wary surgeon the neces- 
sity of close observation and early aspiration. The 
question of aspiration and culture of the fluid is an 
important one; the procedure is harmless using the 
proper aseptic technique, and is of great diagnostic 
and therapeutic value. Osteomyelitis and acute 
gonorrheal arthritis should be considered in the dif- 
ferential diagnosis. 

X-ray is of little or no aid in the early diagnosis. 
Later it is of value in the determination of joint 
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damage and the estimation of future joint disability. 
It is also a help in determining the condition of the 
hones adjacent to the joint. 

Etiologically this condition can be caused by: 
ist—direct injury to the joint; 2nd—extension into 
the joint cavity from an adjacent osteomyelitis or 
cellulitis ; The 
latter applies especially to this paper. The primary 
focus can either be an acute infectious disease like 


3rd—metastasis from distant foci. 


scarlet fever, meningitis, or pneumonia, or a local- 
ized infection as tonsillitis or mastoiditis. 

In children, as studied by Harris, metastasis is 
the most frequent mode of infection in acute sup- 


purative arthritis—62.8 per cent of his cases. 


Traumatic acute suppurative arthritis occurred in 
only 9.8 per cent, and extension into the joint from 
an adjacent osteomyelitis in 27.4 per cent. The ear 
was said to be the primary focus in approximately 
29 per cent of the metastatic cases, or 10 per cent 
of all cases. In adults, of course, trauma is the chief 
etiological factor. 

Atkins reported forty cases of lateral sinus throm- 
bosis in which metastasis occurred in sixteen cases. 
The joints were most commonly and the lungs least 
commonly involved. All but one of the joint 
metastatic cases recovered. 

Considering joint suppuration from all causes, the 
staphylococcus is cultured in approximately half of 
these cases. The hemolytic streptococci is found in 
25 per cent, and the remainder is caused by a va- 
riety of organisms, meningococci and pneumococci 
particularly. In metastatic arthritis, especially of 
ear origin, the streptococcus and pneumococcus pre- 
dominate. 

Through the courtesy of Dr. Fletcher Woodward, 
I examined the records of the University of Virginia 
Hospital. During the last ten years twenty-four 
cases of purulent arthritis were recorded. Of these 
two, or 8 per cent, were associated with ear infec- 
tion. The first case presented a history of acute 
tonsillitis and of otitis media; pneumococcus type 
III and staphylococcus albus were cultured from 
the knee joint. In the other case the otitis media 
complicated measles and pneumonia; the suppura- 
tion of the hip joint was preceded by a mastoidec- 
tomy. The blood culture was negative. Non- 
hemolyticus streptococcus was cultured from the hip 
joint. Seventy-one per cent of the remaining cases 
of suppurative arthritis, mostly adults, were of trau- 
matic origin; in 21 per cent the etiology was un- 
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known. Bacteriological studies were made on eight 
of these cases; in seven the staphylococcus albus or 
aureus were cultured and in one the hemolytic 
streptococcus. 

Krida writes of the complications of joint sup- 
puration. 
1st—death; 


charging sinuses and chronic toxemia; 3rd—bony 


In their order of importance they are: 
2nd—chronic suppuration with dis- 


ankylosis with or without deformity; 4th—joint dis- 
painful 
usually with deformity; 5th—temporary stiffness of 


organization with limitation of motion 
the joint with gradual recovery of function. 

Most authorities advise early aspiration, applica- 
tion of heat by all methods, and joint rest by means 
of the posterior plaster or similar splint. The fur- 
ther treatment of the joint depends on the severity 
of the infection and the training and opinion of the 
attending surgeon. Aspiration and lavage; incision 
and drainage; joint opened by one or more incisions 
and motion instituted according to the technique of 
Willems; and wide open drainage are the usual sur- 
gical methods employed. 
can be started as soon as pain and tenderness sub- 


Active and passive motion 


side. If the infection proceeds to joint destruction, 
ankylosis should be in the most desirable position. 

Of course, the primary focus of infection should 
The difficulty 
of diagnosing a septic venous thrombosis in the 
presence of two known sources of infection, ear and 
joint, is apparent. The question of opening the 
lateral sinus and jugular ligation should rest on the 


be eliminated as much as possible. 


blood culture, plus the appearance of the lateral 
sinus at operation. 

Frequent blood transfusions are of great impor- 
tance. Chemo- and sero-therapy are of value, de- 
pending upon the offending organism. 


Case REPORT 

Patient, young man, age twenty-three, entered the 
hospital February 19, 1937. History of acute otitis 
media with myringotomy performed three weeks be- 
fore. Because of increase in auricular pain, eleva- 
tion of temperature to 101°, and profuse otorrhea, 
mastoidectomy was advised and performed the day 
of admission. A pneumatic mastoid was found with 
cells partly broken down and filled with pus and 
granulation tissue. The sinus plate was intact. 
The post-operative course was uneventful until the 
third day, when the temperature suddenly rose to 
104° and the patient complained of pain in the right 
knee and left elbow. The knee became red, swollen 
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and very painful. X-ray of the knee was negative. 
Aspiration of three c.c. of clear fluid was cultured 
and found to be Type VIII pneumococcus, similar 
to the pneumococcus cultured from the mastoid. 
The leg was immobilized in a posterior splint and 
heat applied. A transfusion was given. Sulfanila- 
mide was tried over a period of time with no ap- 
parent result. The temperature remained between 
103° and 104° and the white blood cells between 
20,000 and 32,000. Repeated blood cultures were 
negative. Two additional transfusions were given. 
The ctorrhea ceased several days after the opera- 
tion; the post-auricular wound healed surprisingly 
promptly. X-rays three weeks later showed haziness 
of the joint outlines and considerable destruction 
about the external condyle. The temperature grad- 
ually subsided until forty-nine days later when the 





[ March. 








joint was incised and pus evacuated. The culture 
of this pus was reported as hemolytic streptococcys 
and stapyhlococcus. 
six days later. 
instituted with a gradual improvement in the joint 
disability, until at the present time only a slight 
limp is present. . 

A case of otogenic acute suppurative arthritis js 
reported. Otologists should be familiar with this 
complication to aid in its early diagnosis and prompt 
treatment. 





The patient was discharged 





Physio-therapeutic treatment was 
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W. A. Porter, M.D., 


Hillsville, Virginia. 


I wish to ireat this subject to point out the diffi- 
culty at times of making the diagnosis, and to pro- 
voke discussion that will prove of value to all. 


DEFINITION 
Acute arsenic poisoning occurs from the ingestion 
of large amounts of arsenic within a short period of 
time or ingestion of small amounts of the drug by 
persons who have an idiosyncrasy to arsenic. 


SOURCES OF POISONING 

Poisoning may come from the ingestion of arsenic 
trioxide (which is the form most frequently used in 
medicine), Paris green, Scheeles’ green, fly paper 
and fly powder, rat poison; from the use of cosmetics, 
and from the use of arsenic plasters applied to skin 
cancers; from the inhalation of the fumes of arsenic 
in chemical laboratories, etc. 


PATHOLOGY 
Probably the most pronounced immediate effect of 
arsenic is its direct effect upon the capillaries, gen- 
erally, lowering their tonicity, even to the point of 
and including paralysis. This is particularly true 
in the gastrointestinal mucosa where the dilated 
capillaries, with their markedly increased permea- 





*Read before the Southwestern Virginia Medical Society, 
at Blacksburg, Va., September 22, 1938. 


ACUTE ARSENIC POISONING.* 

















bility, allow large amounts of fluid to escape with the 
production of a watery diarrhea and the resultant dis- 
lodging of superficial layers of mucus membrane 
which appear as shreds in the stools. The swelling, 
hemorrhage, diphtheritic inflammation with ulcera- 
tion of the gastrointestinal mucosa is made worse by 
the re-excretion of absorbed arsenic through the 
mucosa. 

The effect of arsenic on the nerves is at first a 
stimulating one. Though the biochemical changes 
are poorly understood, it is believed that arsenic has 
an affinity for the lipoid substance covering pe- 
ripheral nerve fibers, with consequential nerve changes 
on continued stimulation, which are those of a pe 
ripheral neuritis and lead to degeneration and loss of 
nerve function. When large amounts of arsenic are 
taken, there is a sudden stimulation with less inflam- 
mation than in chronic poisoning, followed by 4 
secondary depression or paralysis of function coming 
on more rapidly than that following inflammation 
The sensory nerves are affected first, then the motor 
nerves. Occasionally the cranial nerves are involved. 
The most frequent and the most important one to be 
involved is the optic nerve with resultant varying 
changes in vision. 

In fatal cases respiration ceases before cardiac al- 
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rest occurs, but it is not definitely known whether the 
effect is a depressicn of the respiratory center in the 
medulla or an effect of the circulatory change. The 
heart is affected in both its muscle and nerve supply. 

There seems to be a direct effect of arsenic upon 
the cells of the tissues of the body generally, the liver, 
kidneys, spleen, intestines, muscles, skin being chiefly 
affected and named in order of severity. The cells 
exhibit a fatty degeneration. 

Metabolism of nitrogen is markedly increased, as 
evidenced by the increase of nitrogen in the urine. 
The glycogen store in the liver is depleted, with a 
diminished alkalinity of the blood resulting from the 


by-products of glycogen. 


ABSORPTION AND ELIMINATION 
Inorganic arsenic, and organic not so promptly, is 
absorbed rapidly, whatever its mode of administra- 
tion, and is gradually eliminated in the urine, feces, 
sweat, shedding epithelium, and in milk of nursing 
mothers. 
The 


stated as being from one and one-half to ten grains, 


minimum lethal dose has been variously 


though recovery has been reported after ingestion of 
amounts up to two ounces. 


SYMPTOMS 

The symptoms of acute arsenic poisoning begin 
with a sweetish, metallic taste and a sensation of 
heat in the mouth and throat, usually very promptly 
after the ingestion of the arsenic, to be followed, 
usually in one-half to three-fourths hour, by dys- 
phagia, burning pain in the esophagus and stomach, 
and nausea. Later the pain increases, vomiting oc- 
Blood 
may occur in both vomitus and stools, but mcre char- 


curs, and a profuse watery diarrhea sets in. 


acteristic of the stools after the diarrhea persists for 
a short time is the presence of shreds of intestinal 
mucous membrane together with serous fluid coming 
from the very permeable gastrointestinal capillaries 
which may be paralyzed. These stools have the ap- 
pearance of the so-called rice water stools of Asiatic 
cholera. The rapid loss of fluid induces an exces- 
sive thirst; the skin becomes pale and cold; the urine 
becomes scanty or suppressed, frequently albuminous. 
Headache, giddiness, chilliness, fever, cough, cramps 
in the abdomen and limbs make their appearance. 


Most toxic cases show collapse, with a rapid, feeble 
pulse, dyspnea, enfeeblement of the heart muscle, 
coma, and sometimes convulsions precede death. 
Collapse may come early from direct effect on heart 
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and brain, with little pain or gastrointestinal symp- 
toms. Fatal cases have occurred as early as twenty 
minutes, but usually survive ten to forty-eight hours, 
though may live for a week or longer, ending by 
circulatory failure, as evidenced by edema, pro- 
nounced and persistent fall in blood pressure, cyano- 
sis and cramps, followed by coma, convulsions, and 
death. Some cases manifest nervous excitation, rest- 
lessness and delirium, while others present sleep and 
coma as the chief symptoms. 

In non-fatal cases there are delayed symptoms of 
anorexia, digestive disturbances, conjunctival irrita- 
tion, swelling of eyelids, sensory changes character- 
ized by hyperesthesia, formication, paresthesia, pain 
in extremities, acne-like eruption, falling hair, loss 
of fingernails, motor paralysis with muscular atro- 
phy, and contractures. 


DIAGNOSIS 

The chief condition to be excluded in the differ- 
ential diagnosis is Asiatic cholera, which may prac- 
tically be ruled out where no epidemic is known to 
exist. In cholera morbus the dejecta is less likely to 
contain shreds of mucous membrane and blood than 
in arsenic poisoning and the pain is usually more 
Strong acids and alkalis leave 
corrosive evidence and the rapid onset in 
poisoning will distinguish it from poisoning by lead 


severe in the latter. 


arsenic 


or mercury. 
TREATMENT 

The first efforts at treatment should consist of 
repeated gavages with the aid of a stomach tube or 
emetics and the official U. S. P. Ferri hydroxidum 
with magnesii oxidum administered every fifteen 
minutes in ounce doses until four to six doses have 
been given (prepared by mixing forty cc. liquor 
ferri tersulphatis with 125 cc. water. Rub ten grams 
magnesium oxide with water to a thin mixture, add 
enough water to make 750 cc. and add gradually to 
the ferric sulphate while shaking). This should be 
evacuated from the stomach in a short while and a 
castor oil or saline purge given. Solutions of iron 
salts, such as tincture of ferric chloride, Monsel’s 
solution, etc., together with magnesium carbonate or 
sodium carbonate, or any alkali, may be used. 
Sodium thiosulphate, intravenously in seven and one- 
half grain doses, or thirty grains orally, has been 
used, but some investigators are unable to confirm its 
usefulness. Milk and chalk powder after lavage 
Opium to check vomit- 
ing and diarrhea, saline hypodermoclysis to make up 


has been successfully used. 
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for the fluid lost and stimulate elimination by way of 
the kidneys, demulcent drinks and bismuth to soothe 
the inflamed mucous membranes, and_ stimulants 
such as digitalis, caffeine, strychnine, and external 
heat in collapse. In non-fatal cases massage, elec- 
trical treatments, hot baths, sodium salicylate and po- 
tassium iodide are useful in the reestablishment of 
nerve and muscle function and to prevent atrophy. 

I wish to report the following ten cases of arsenic 
poisoning that have occurred in my practice. 

J. A., aged seventy-three; I. A., his wife, aged 
thirty-nine, and their children, M. A., age twelve, 
L. A., age ten, C. A., age nine, and R. A., age eight; 
and Mrs. A’s brother, age thirty-six, had lunch about 
12:30 P. M., April 7, 1938, and partook of boiled 
Irish potatoes, cooked the night before, boiled Pinto 
beans, cooked before lunch in water brought from 
the spring that morning, head lettuce bought from a 
chain store, butter, preserves, corn bread, sweetmilk 
and buttermilk. The beans were seasoned with a 
ham bone. Between the hours of 3 and 4 P. M. 
(two and one-half to three and one-half hours lapsed 
time) all patients began to have a burning type of 
pain in the throat and esophagus, with nausea and 
vomiting occurring in a very few minutes. No 
hemoptysis. Headache, dizziness and chilliness 
made their appearance along with the above symp- 
toms. Abdominal cramps and pains in the limbs 
came on a short time after the appearance of the 
vomiting. The vomiting and abdominal pain con- 
tinued at intervals over a period of sixteen days in 
most of the patients. The cause of this was pri- 
marily due to the daily consumption of small amounts 
of the arsenic for the first twelve days. Photophobia, 
minor disturbances of vision, slight conjunctivitis, 
edema of eyelids and face was present rather early 
in all patients. The temperature ranged from ninety- 
nine to 103.8 F. The pains in the limbs gradually 
grew worse; areas of anesthesia developed on legs; 
in some, the loss of joint sense occurred. Weakness 
developed in all muscle groups of upper and lower 
extremities of all patients and progressed in three to 
four weeks to a paralysis of extensor groups of mus- 
cles in arms, forearms, and thighs, flexor groups in 
legs, and extensor groups to toes, with muscle atrophy 
and contractures following the paralysis, in all pa- 
tients except J. A. (father), I. A. (mother), and 
H. G. (neighbor). 


G. M., age seventeen, and J. M., age fifteen, two 
other children, came in from school and partook of 
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the same food as the others between 4:30 and-5.9 
P. M. and between 8:00 and 9:00 P. M. developed 
the same symptoms and in the same sequence as de. 
scribed above. J. M. was the only case to devel 
weakness of the muscles in the lumbar area of the 
back. 

H. G., age twenty-five, a neighbor, ate biscuit, han 
(same as that cooked with the beans above), anj 


on 
v 
I 


drank coffee on the second day after the onset of 
illness in the others and developed dizziness, nausea, 
vomiting, abdominal pains, and slight numbness of 
both feet. These symptoms cleared up in a few days 
without treatment or any sequelae. 

After cessation of the vomiting patients experienced 


a loss of appetite, gaseous indigestion, varying de. 


grees of constipation, and a spasmodic cough de. 
veloped with numerous large moist rales throughout 
both lungs. The abdominal pains began to improve 
as soon as the vomiting ceased. The neuritic pains 
gradually grew worse for six weeks after onset and 
have been present at intervals since. The first def- 
nite improvement began about nine weeks ago, with 
rather marked improvement in the past five weeks, 

Nosebleed occurred in L. A. and R. A. 

All experienced some loss of hair. L. A. hada 
severe dermatitis beginning three weeks after onset of 
illness, with a macular rash which soon became 
pustular in centers and finally ulcerated over large 
areas of buttocks, flanks, shoulders and back of head 
where all of hair came out. This is returning. It 
required nearly four weeks for complete healing. 

Representative of blood findings is that of R. A 
who had a RBC of 1,961,000; WBC of 4,250; polys 
76 per cent; Hb. 71 (Dare). at this time, September 
21, 1938, the RBC was 3, 541,000, white BC 5,450. 
Hb. 81 (Sahli). 

All specimens of urine showed a specific gravity 
ranging from 1.008 to 1.016, cloudy, albuminous, 
with occasional hyaline cast. The urinary findings 
are negative at this time. 

Treatment consisted of bismuth and purgation at 
first. Lavage was unnecessary as the stomach was 
relieving itself of everything placed in it as rapidly 
as possible. Citrocarbonate was given to alkalize the 
urine. Codeine with acetyl-salicylic acid compound 
by capsule was given for relief of the pain; tolu and 
dionin for cough; salicionyl, sodium salicylate, and 
heat for the neuritis. Heat (dry), steam baths, and 
massage were used for muscle atrophy and col 
tractures; alcohol and ammoniated mercury (10 pet 

















cent) for the dermatitis. Five weeks ago I began 
using vitamin By, 800 international units per day, in 
the treatment of the neuritis. 

The salient feature of these cases is the absence of 
a diarrhea. 

It is my belief that the use of vitamin B, has a 
definite place in the treatment of toxic neuritis from 


metal poisoning, as evidenced by the rather prompt 


1939] VIRGINIA MEDICAL MONTHLY 151 


improvement of neuritic pains after the administra- 
tion of vitamin B, had been in progress only a few 


days. 
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SNARES AND PITFALLS IN MEDICINE AS SHOWN IN THE 


REVIEW OF THREE CASES: 


BRILLIANT RESULTS AND 


CURES IN MODERN MEDICINE AS IN TWO CASES.* 






Witson E. Driver, M.D., 


“One bright sunny afternoon when the nineteenth 
century was hovering over the Beardsley period, two 
middle-aged men were strolling along Bayswater 
High Street, London. One of them, midway between 
fifty and sixty, was called George Louis Palmella 
Busson du Maurier. The other, nine years younger 
than his companion, inscribed himself simply Henry 
James. 

“du Maurier was an artist on the staff of Punch. 
James was a novelist. Henry said to George, ‘I 
would like to write a novel, but plots are hard to 
find.’ ” 

“ ‘Plots,’ jested the Punch artist, ‘I am full of 
plots!’ ” 

Thereupon he told his friend the story of a Scotch- 
Irish model of the Quartier Latin who had lovely 
feet but was utterly tone-deaf, and who was con- 
verted into a magnificent prima donna by a sinister 
but capable Oriental mesmerist. 
Britons—art students—entered into the picture, and 
there were large ingredients of love interests, studio 
life, psychoanalysis ahead of time, and enough other 
related complications to delight any seeker after plots. 

“But you ought to write that story,” declared 
James to du Maurier at the conclusion of the 
scenario. 


Some attractive 





“T have 


If you like the plot so much, you 


“I can’t write,” replied du Maurier. 
never written. 
may take it.’’ 

The gift was too valuable to accept, James de- 
murred. The enthusiasm that James had shown in- 
stantly kindled a fire in du Maurier that the latter 


*Read before the Norfolk County Medical Society, Feb- 
Tuary 24, 1938. 





Norfolk, Virginia. 





on reaching home, pulled off his coat, sat down and 
wrote until far in the morning and completed two 
installments of his first novel. This took most of 
the night, and the novel was not “Trilby,” and had 
nothing to do with a Scotch-Irish model, or a sinis- 
ter mesmerist. The story was called ‘Peter Ibbet- 
son.” 

Almost at the same time two teachers of medicine 
were divagating one afternoon in Prospect Park, 
Philadelphia. They were discussing medical teach- 
ing, and especially the medical curricula for the com- 
ing session. The elder and larger of the two gentle- 
men was telling his companion freely what he 
thought. It was well known among this gentleman’s 
friends that he had nothing in common with a person 
who was easily convinced. His reputation was for 
firmness and stability. During my youth there was 
an Episcopal Bishop who preached in a church 
near my home who bore the same reputation. In 
short, this medical teacher, William Pepper, was 
a fundamentalist. It was his habit to punctuate 
what he was trying to convey by using pertinent 
quotations. In answering the sum of questions, from 
his companion, he said, “By this path, youthful in- 
telligence invariably passes, incredulous of snare and 
pitfall where lie the bones of many a savant under 
magic blossoms, nourished by creeds long dead.” 

“The younger man was a Celt in appearance, of a 
very dark, almost olive complexion, with a rather 
long, drooping black mustache—a Celt in his charm- 
ing vivacity and brilliancy, and in his sparkling wit. 
He rarely expressed his opinion, but was rather given 
to asking questions. He had in his mind the cause 
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of disease, at that time so rarely known—research 
work, an unexhibited, and, therefore, untried cur- 
riculum. As a teacher, William Osler was wholly 
simple and devoid of circumstance or the least at- 
tempt at studied eloquence or theatrical effect. He 
taught mainly by the bedside. His alert eye missed 
little. His few, kindly, often droll words gained the 
sarly confidence of the patient, and kept the student 
on his tip-toes. His talks in the ward were replete 
with epigrams. The right adjective, often quaint 
and unusual, was always on the tip of the tongue, 
and to a rare degree he possessed the power to in- 
spire in patient confidence, courage, and hope; in 
student, enthusiasm. The equanimity that he 
preached, he exemplified—nothing perturbed him.” 

A few weeks went by after his walk through Pros- 
pect Park in October, 1888, when he was visited by 
a delegation from a not distant city and was offered 
the chair of medicine in a university which was 
growing in recognition and fame. In its connec- 
tion a large modern hospital was nearing completion, 
nearly ready to receive patients. This dynamic man 
left the University of Pennsylvania where he had 
been called in 1884 as Professor of Clinical Medicine 
and in due time accepted the call as Professor of 
Medicine at the Johns Hopkins University, and 
Physician-in-Chief to the Johns Hopkins Hospital. 
But the medical school was delayed in its opening 
for over two years because of lack of funds. During 
this time he became restless, and he, too, pulled off 
his coat and wrote a new practice of medicine. In 
1892, he published his treatise on ‘The Principles 
and Practice of Medicine,” which, largely because 
of its personal quality, because it represented the 
fruits of actual observations and experience, has 
been, for so many years, the standard textbook of 
medicine in the principal universities all over the 
world. It turned the Austin Flint Book of Medicine 
bottom side upward. 

After graduating in medicine the summer of 1893, 
I was made Surgeon in charge of the Presbyterian 
Hospital, in Baltimore, Maryland. One Sunday 
afternoon while walking with a prominent surgeon’s 
granddaughter, she said to me, “Do you know that 
Dr. Osler is going to give his first bedside clinic to- 
morrow ?” 

‘I said, “No,” but when I went home I arranged 
my duties so that I went to the Johns Hopkins Hos- 
pital the next morning and at the door I was told by 
the colored doorman that he did not know where Dr. 
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Osler was keeping his clinic. While hanging Up my 


hat and coat, a middle-aged gentleman, displaying , 
very heavy black mustache, who was wearing an Oy. 
ford Prince Albert coat came to hang his coat and hg 
at the same place and I said to him, “Do you knoy 
where Dr. Osler is giving his bedside clinic this 
morning ?” 

He said, “Yes, I will show you.” 

While walking down the corridor this man put his 
arm around my shoulders, something that would 
have hardly occurred with anyone of the thirteen pil. 
lars at the school of the university where I had jus 
graduated. As we turned the corner and passed sey- 
eral wards, he turned in the ward where his assistant 
and nurses stood by a bed ready for the lecture. The 
bed sheet was pulled down, and the man’s shirt was 
pulled up and in his search for rose spots, he raised 
up and said, “Gentlemen, this is not a case of typhoid 
fever: this is a cast of syphilis.’”” And during the 
clinic, he said, “Gentlemen, when you know syphilis, 
you know all medicine.” 
around the world. 


This pertinent phrase went 


Thirteen years went by after he began to teach at 
the Johns Hopkins University and he was visited by 
another delegation. This time he was offered the po- 
sition as head of medicine of the United Kingdom of 
Great Britain and Ireland. A few days before he left 
to take up his new work, he addressed a graduating 
class of young men emphasizing the necessity of 
making good in their youth. He, too, was given to 
using quotations, and especially when it came to 
arousing enthusiasm in young students. Dr. Osler in 
his speech at the Commemoration Day Celebration at 
Johns Hopkins University of February 22, 1905, 
said he had two fixed ideas: 


“The first is the comparative uselessness of men above 
forty years of age. The effective, moving, vitalizing work 
of the world is done between the ages of twenty-five and 
forty—these fifteen golden years of plenty. . . . My second 
fixed idea is the uselessness of men above sixty years of 
age and the incalculable benefit it would be in commercial, 
political and in professional life, if, as matter of course, 
men stopped work at this age... . In that charming novel, 
‘The Fixed Period,’ Anthony Trollope discussed the prac- 
tical advantages in modern life of a return to this ancient 
usage, and the plot hinges upon the admirable scheme of 
college into which at sixty men retired for a year of cot- 
templation before a peaceful departure by chloroform. ... 
The teacher’s life should have three periods—study until 
twenty-five, investigation until forty, profession until sixty, 
at which age I would have him retired on a double allow- 
ance. Whether Anthony Trollope’s suggestion of a col- 
lege and chloroform should be carried out or not I have 
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become a little dubious as my own time is getting so 


deaths s.0.<° 


This quotation, as it appeared in the paper, but 
not as quoted by Dr. Osler, is now familiar to the 
laity as well as to doctors. The morning after Dr. 
Osler made this address, the headlines in the news- 


paper on the subject of his address carried the sug- 
gestion that was appropriated by the employer busi- 


ness man throughout the country, and in due time 
the elderly employee had reason to feel that Dr. 
Osler’s remarks were a source of his impending 
calamity. Notwithstanding Dr. Osler’s interest in 
young men, their progress and accomplishment, if 
he had had the slightest intimation how the business 
world felt towards the old, experienced employees 
and the use of these remarks as a beginning elderly 
man’s purge, he would have refrained from using 
quotations or any part of the theme suggested by 
Anthony Trollope. Dr. Osler was wholeheartedly 
interested in mankind, and above all, the dependable, 
elderly working man. 

As time has gone by, I find myself weighing the 
prescient power of each of those men’s minds who 
were promenading in Prospect Park, and I am con- 
vinced that Dr. William Pepper, a finished gentle- 
man, was right in some of his dogmas, but was 
wrong in others, while Dr. William Osler, who was 
such a friend to all and to me, unintentionally in- 
fluenced, I believe, his students who became profes- 
sors to see the scientific side of their relation to their 
patient and to treat him accordingly, instead of the 
old method of considering the patient first, as he 
himself exemplified. 

Shortly after attending the bedside clinics of Dr. 
Osler, I was in Norfolk, and heard a sermon by a 
young divine at St. Paul’s Church, the theme of 
which was, “Do not take away the bad until you 
have the good to put in its place.” The text was 
from Christ’s parable about the unclean spirit going 
out of a man and coming back with seven other 
spirits and finding the man’s life empty. Christ’s 
comment on it was that the last state of that man is 
worse than the first. The parable is found in St. 
Matthew, Chapter 12: verses 43-45. Over forty 
years have gone by; that young divine was Henry St. 
George Tucker, now Bishop of Virginia, and Presid- 
ing Bishop of the Episcopal Church of the United 
States, 


VIRGINIA MEDICAL MONTHLY 


THREE CASES THAT HAVE TO Do WITH SNARES 
AND PITFALLS 

Case I. 

sulted me on May 17, 1899. History as follows: Eyes 

Head- 

Vision 


Mrs. A. J., aged sixty-eight years, con- 


paining for two months, and failing vision. 
aches have been very bad, but are waning. 
in the right eye is 15/200. ‘The eye was seemingl) 
free from gross pathology. ‘The tension by palpa- 
tion, found near normal, probably slightly increased. 
Vision in the left eye was 15/50. The tension was 
The conjunctiva was slightly injected. 
Diag- 


plus 1. 
Otherwise the eye was normal in appearance. 
nosis of glaucoma simplex was made. 

Treatment was begun immediately. Instillation 
in the eye, alternating with hydrobromide of pilo- 
Both 


sponded favorably to this treatment, and by May 30, 


carpine, and sulphate of eserine. eyes re- 
the vision in the left eve was 15/20. 

Incidently Mrs. A. J. spent part of her time in 
Norfolk, and part of her time with her sister in 
New York. She requested me to give her a letter 
to Dr. G. in New York. She consulted Dr. G. and 
he had his nurse instill drops in her eyes for further 
examination with the ophthalmoscope. 
ophthalmoscope had just come into vogue. 


The electric 
When 
she returned next morning, the sight in both eyes 
Dr. G. felt it wise to operate at 
The vision 


was much reduced. 
once, doing an iridectomy on each eye. 
only partially returned after operation. My records 
show that Mrs. A. J. consulted me again on Novem- 
ber 6, 1899. 200, 
and the vision in the left eye was barely 10/200. 


The vision in the right eye was 1 


There was no further improvement in the vision in 
either eye. She only had sufficient vision to go from 
room to room in her home, where she was perfectly 
familiar. She died in February, 1907, and never 
became totally blind. 

Case II. Mr. J. P. W., aged fifty-six, consulted 
The first 
of the year he woke up one morning with severe 


me on May 22, 1924. History as follows: 


vomiting spells. Later on he became very dizzy 
and deaf in the right ear. He was dizzy for five or 
six weeks. At the end of this time he thought he 
was getting better when suddenly he noticed that he 
had double vision. He was then unable to walk 
for the constant vertigo. He wrote to me for an ap- 
pointment, and my secretary wrote him that I had 
just left the city and would not be back for six weeks. 
He went to Johns Hopkins Hospital where he re- 
had blood 


mained for six weeks. He numerous 
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examinations, which were negative for syphilis. At 
the end of six weeks, I returned home, and when 
I was entering my office he was brought in. He was 
told he would have to remain several days to arrive 
at any decision in his case. Blood was taken and 
sent to three laboratories, and all reported negative. 
On the third day I told him that his name sounded 
familiar. He said that his daughter had consulted 
me and was successfully treated for eye trouble 
three years ago, and that was why he was seeking my 
advice. The secretary speedily found her chart and 
the findings were that she had well marked Hutchin- 
son’s teeth and interstitial keratitis and choroiditis. 
Hutchinson’s teeth, together with interstitial kera- 
itis were responsible for a diagnosis of inherited 
syphilis. This twelve-year-old child had active 
treatment for a number of months and responded to 
the anti-syphilitic treatment. On the third day this 
gentleman, Mr. W., was told there was no necessity 
for him to give up his business and go home and fade 
out. He was encouraged to follow a treatment which 
might be of great benefit to him. It was thought that 
his double vision would probably disappear within 
a few months, and his vertigo would also yield to 
the treatment. Mr. J. P. W. responded to the anti- 
syphilitic treatment, kept his office force, and in eight 
months he was able to resume his work in a normal 
way. Beware of negative Wassermann tests in old, 
long-standing cases. 

Case III. Mrs. M. C. B., aged thirty-six, con- 
sulted me April 6, 1936, giving the following history: 
She noticed some trouble with her eyes one week ago, 
the right much worse than the left. At this time, 
the right is totally blind for objects; only sees the 
light. At first there was some pain about the eyes. 
But this did not last long. Has no headaches, but 
Right eye vision: Large objects are 

Lids and conjunctiva negative. Ten- 
sion normal. Cornea clear. Pupil normal. Iris 
active to light. Lens clear. Vitreous clear. There 
is marked papillo edema or so-called choked disc. 

The vision in the left eye is 20/30. Lids and 
conjunctiva negative. Cornea clear. Pupil normal. 
Tension normal. Iris active to light. Vitreous clear. 
There is papillo edema, but not so marked as the 
right eye. There are no hemorrhages in the retina. 
Blood was sent to three laboratories; all reported 
negative. 

Notwithstanding negative skin lesions, enlarged 
glands or other evidences of syphilis, she was given 
energetic anti-syphilitic treatment. 


is nervous. 
not made out. 
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At the next visit, the papillo edema had increase 
and she was greatiy alarmed, feeling that the visio, 


in the left eye was rapidly disappearing. Feariny 


a brain tumor, I immediately got in touch with D; 
Walter E. Dandy at the Johns Hopkins Hospita) 
and he kindly consented to see the patient the ney 


day, which he did, and she stayed under his obserya. 
tion for ten days. With Dr. Dandy’s permission, | 
incorporate his findings in his letters to me at th 
time when she was under his care, and a later cop. 
munication to me concerning the case: 

May 4, 1936, 
Dear Doctor Driver: 

Mrs. B. has papillo edema without intracranial pressure 
It is optic neuritis with a syphilitic origin. She has a posi- 
tive Wassermann in the blood and spinal fluid. Usually 
in these cases of optic neuritis with loss of vision one is not 
so fortunate in picking up the syphilitic etiology, but | 
should feel that in view of the positive Wassermann tha 
there could be no doubt that this is the causative factor 
She will return to you very shortly. 

Yours very truly, 
Signed: Dr. WALTER E. Danoy. 


He then returned her to me, saying she had a 
positive reaction for syphilis. 
litic treatment. 
She regained completely the sight in each eye. 


She had anti-syphi- 
The papillo edema disappeared 


After a personal interview with Dr. Dandy about 
this case, I received the following letter from him 


APRIL 22, 1938. 
DEAR Doctor Driver: 

With Mrs. B.’s papillo edema, of course, the presump- 
tion was that she had a brain tumor, but this is only a 
presumption because other lesions give it. An air injec: 
tion was made into the brain and the ventricles were 
normal. This unequivocally excludes a brain tumor, and 
means that she has an optic neuritis. she had a 
positive Wassermann the presumption is the changes in 
the eyegrounds were due to syphilis, although it may well 
be entirely independent of the syphilis. It is a condition 
which is quite common without the existence of syphilis. 
The fact that her condition has cleared under. syphilitic 
treatments does not necessarily mean that it is syphilitic; 
it may just be a normal course of events in a not 
syphilitic neuritis. 

I am now reporting a series of about thirty such casts, 
and she is, I think, the only one with syphilis. They all 
cleared spontaneously in the course of a few months. 

Yours very truly, 
Signed: Dr. Watter E. DANDY. 


Since 


Two Cases THat Have To Do WIrH BRILLIAN 
RESULTS AND CuRES IN MODERN MEDICINE 
Case IV. Mrs. M. B., aged forty-seven years, Cl 

sulted me January 12, 1938, with the following his 

tory: She had been married twenty years. Has 00 
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children. Two years ago while walking home from 


work at the mill where she was employed as inspector 
of stockings, vision became blurred in both eyes, 


right eve worse, and has continued to grow worse, 


until now she can only see light with right eye, and 
does not recognize large objects with left. No pains 
She has always been a large woman. 
Vision, light perception, 


in the eyes. 

Findings Right eye: 
does not count fingers or recognize objects. Lids and 
conjunctiva negative. Tension normal. Extra-ocular 
inate negative. Cornea clear. Pupil irregular in 
shape, and has fringe on edge of iris and is adherent 
to the anterior surface of the capsule of the lens. 
Pupil is two and one-half mm. in diameter and does 
not react to light. Lens is clear. Vitreous clear. 
There is an enormous amount of white deposit in the 
Outlines of optic nerve are not distinct. 


the 


retina. 

Left 
hand at six inches. 
Extra-ocular muscles negative. 
Pupil is 3 mm. in diameter. 
Vitreous clear. 


eye: Vision—Sees the movement of 
Lids and conjunctiva negative. 
Tension normal. 
Cornea clear. Iris 
does not react to light. 


There is an enormous amount of white deposit in the 


Lens clear. 


retina, obstructing the view of the blood vessels. 
The outline of the optic nerve is clear. The few 
blood vessels that are seen are small, much smaller 
This condition made me _ suspect 


She answered 


than normal. 
Diabetes, and I said as much to her. 
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me, “Doctor, I had Diabetes five years ago. I was 


cured! I have the syringe at home the doctor gave 
me to use.” A specimen of the urine showed large 
amounts of sugar, we thought as much as 6 per cent. 
She was given a prescription for a new syringe, and 
insulin. After three weeks’ treatment she could see 
to walk in my office. 

If Mrs. M. B. had thoroughly understood that 
the disease for which the doctor was treating her 
was only relieved by the use of insulin and that the 
insulin had to be continued, I do not believe she 
would have had the severe changes in her eyes. 

Case V. 
consulted me about his eyes on May 18, 1936. 


Mr. H. S. W., aged thirty-seven years, 
His- 
tory as follows: The eyes pained and began to 
trouble him one year ago. They burned and ran 
The sight has failed rapidly and after five 
months he could not see to read large print and 
could not recognize large objects. His doctor had 
been treating him for syphilis, but was not sure 
whether his condition was syphilitic or not. Was- 
sermann test showed +3 examination. At this time 
he has stopped drinking whiskey, but is drinking 
My findings were: 

Right eye—vision, 15/200, but this is not central 


water. 


beer. 


The eye had to be turned well toward one 
Lids and conjunctiva negative. 
negative. 


vision. 
side and upward. 
Extra-ocular muscles 


Tension normal. 





NameN 1.4.9.0. 


Date ‘er. 1:92 


h.0.4. 











Mr. H. S. W., February 1, 1938. Small diagram around the territory of the blind spot denotes that the 
red and green colors looked white. The white and blue colors looked as they should. 


Explanation: Red: Two dots and two dashes. 


Green: 


Dots. Blue: Dashes. White: Continued line. 
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Mr. H. S. W., April 5, 1938. Small territory of the blind spot denotes that the red and green colors looked 
white until after they passed the territory the lines denoted. 


Cornea clear. Pupil normal. Iris active to light. 
Lens clear. Vitreous clear. Retina, choroid and 
optic nerve show no visible change. No inflamma- 


tory deposits in the retina. 

Left eye—vision 15/200. Central vision was neg- 
ative. Had to turn the eye end up to see 15/200 
well toward one side. Lids negative. Slight conjunc- 
tivitis. Extra-ocular muscles negative. Tension nor- 
mal. Cornea clear. Pupil normal. Iris active to 
light. Lens clear. Vitreous clear. Retina, choroid 
and optic nerve show no pathology. He was then 
given very active syphilitic treatment of the heavy 
metallic salts and this was continued from the last of 
May through November. His health seemed to im- 
prove, but there was not the slightest improvement 
in his vision. I then said to his wife that I did not 
believe he had given me a true story of his case, that 
I believed that he was a very heavy smoker and 
drinker. The answer was, “Doctor, how did you 
find that out?” 

Fields of vision were mapped out on the first 
day, and were made in intervals as shown in the 
figures. You will observe by the maps of the field 
of vision that his peripheral vision was good. It 
was the central vision where green and red looked 
white, and he had almost a complete central scotoma 
in each eye. At this stage, I sought the advice of 
Dr. Alan C. Woods, of the Johns Hopkins Hospital. 


He was kind enough to take this case under his 
care; to examine him, his wife, and child care- 
fully for syphilis, and all the tests proved negative. 
He then sent him back to me and wrote a letter, 
which he has given me the permission to use in this 
report: 


BALTIMORE, MARYLAND. 
JANUARY 29, 1937. 
Dear Doctor Driver: 

Mr. H. S. W. came to Baltimore last Monday. On his 
admission to the hospital he gave a history of gradual 
impairment of vision, beginning about fifteen months ago 
In his previous history there was apparently nothing of 
any marked importance except the fact that he has been 
a heavy drinker all his life, and prior to the onset of his 
trouble he had been drinking heavily—taking nearly a 
quart of cheap whiskey a day. He had had various anti- 
syphilitic treatment before he arrived in Baltimore. 

Examination of his eyes showed them negative external- 
ly, with normal tension, pupillary reactions and extra- 
ocular movements. Ophthalmoscopic examination showed 
clear mediae. The discs were flat. In the right eye there 
was definite pallor of the nervehead, especially marked 
in the area of the papillo-macular bundle. Peripheral 
fundus was negative. The left eye presented a picture 
comparable to that in the right eye. Slit lamp examination 
was negative. His vision was limited to 5/200 in both 
eyes. The visual fields showed normal peripheral fields 
for white and color, but with an absolute central scotoma 
in each eye. In the right eye this was separated from the 
normal blind spot but in the left eye was continuous with 
the blind spot, with a small island paracentral vision. 
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The general physical examination was entirely negative, 
except for hyperactive reflexes. Examination of the teeth 
showed some pyorrhea and need of a little prophylactic 
treatment, but no evidence of periapical infection. The 
nose, throat, and accessory nasal sinuses were entirely 
negative throughout. Stereo picture of his head was en- 
Basal metabolic rate was normal. Blood 
Blood pressure was 
Urine 


tirely normal. 
chemistry was normal throughout. 
normal. Hemocytology was normal throughout. 
was negative. Blood Wassermann of wife was negative. 
Spinal fluid was entirely negative under 140 mm. pres- 
sure, with four cells, negative Pandy, mastic, and Wasser- 
mann reactions. Special neurological examination was 
entirely negative. Genito-urinary examination was nega- 
“tive and gonococcus complement fixation test was likewise 
negative. 

In short, we have a man who has a history of gradual 
loss of vision, following excessive alcoholic intake, who 
has every evidence of a retrobulbar involvement of the 
nerves, with manifest atrophy now appearing affecting 
especially the papillo-macular bundle. In the right eye 
the scotoma is not typical, but in the left eye it has every 
characteristic of a toxic amblyopia. I felt there was little 
doubt as to the final diagnosis of a toxic amblyopia from 
alcohol or possibly tobacco. The question is as to what 
can be done. In acute cases of this condition, many favor- 
able results have been reported by the intravenous use 
of nitroskleran. Whether or not it would have any bene- 
ficial effects in a case as far advanced as this I think is 
highly problematical, but in view of the recent work I 
think we might give him a course of nitroskleran and see 
that he receives a well-balanced diet with a high vitamin 
content. There is, unfortunately, nothing else that I can 
suggest. I think we can safely dismiss the possibility of 
syphilis or intracranial tumor. . . . 

Very sincerely yours, 
Signed: ALAN C. Woops, M. D. 


After having this suggestion, I ordered from E. 
Tosse & Company nitroskleran and began to use 
it. His sight did not improve at first, but after he 
had completed twenty-six doses, there began to be 


an improvement in the central vision, and when he 


was last seen the vision was 20/15 in each eye. The 
central scotoma for red and green had nearly dis- 
appeared. 

Since nitroskleran is a proprietary compound, 
made by E. Tosse & Company, I think its composi- 
tion should be stated here: 

The composition of nitroskleran is 0.6 per cent of 
sodium chloride; 0.36 per cent of disodium phos- 
phate; 0.2 per cent of di-potassium phosphate; and, 
10 per cent of sodium nitrite. 

But before this compound of nitroskleran was 
used, sodium nitrite was used, and likewise its com- 
position should be stated: 

It consists of a 2 to 4 per cent solution of sodium 
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nitrite, to which physiologic solution of sodium 
chloride and alkaline phosphates are added, and 
further refined by Tosse & Company, and marketed 
as nitroskleran. 

In alcoholic amblyopia characterized by a central 
scotoma, there was in this case no visible change that 
I could make out, and it is that form of amblyopia 
due to ethyl (grain) alcohol. In wood alcohol 
blindness there is right at once a very decided change 
in the appearance of the optic nerve. The whiteness 
takes on a bluish tint, very characteristic and per- 


manent. 


SUMMARY 

1. Where there is no known specific for a disease 
which you are called on to treat, it should be treated 
empirically and due consideration had for the tem- 
perament and constitution of the patient. 

2. When a mydriatic has been instilled in the 
eyes for an ophthalmoscopic examination, the per- 
son should not leave the office with dilated pupils 
unless it is a very young person; never after they 
have reached an age when there is a possibility of an 
unsuspected glaucoma simplex. 

3. Negative serological tests are quite common in 
long-standing say as 
much as 15 per cent; therefore, one should not be 
entirely satisfied even after several negative sero- 
logical tests when there are signs and symptoms that 
cause him to suspect syphilis as the underlying factor. 


syphilis—some _ serologists 


4. Even when you have a positive serological test 
for syphilis, the manifest condition for which you 
are being consulted can be non-syphilitic in its 
nature. The papillo edema case here reported is a 
good example. 

5. The physician visualizes thoroughly what has 
happened in a diabetic patient; but I doubt if many 
diabetic patients, after a thorough explanation of 
their case, have a clear conception and can quite 
understand why they should continue the rest of 
their life to use insulin. It is, therefore, necessary 
that the diabetic should be: checked from time to 
time. 

6. A complete history is most valuable. Many 
times, though, a part of the history is withheld, which 
would throw valuable light on the case. Night 
drinkers and indulgers in cologne and other alco- 
holic non-beverages are found in all walks of life. 
A physician has no right to be startled at a sclerotic 
liver, or an alcoholic toxic amblyopia. 
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CARE AND FEEDING OF THE NEWBORN AND THE PREMATURE 
FROM THE PEDIATRIC VIEWPOINT.* 


James B. Stone, M.D., 
Richmond, Virginia. 


The word “newborn” is a term used to cover the 
first several weeks of the infant’s life. Under present 
conditions of practice the infant frequently does not 
come under the care of the pediatrician until this 
period has passed. 
is with the mother and so, during this important 
phase of the infant’s life, he is apt to be given only 
secondary consideration. The pediatrician’s chief 
interest is in the baby, and logically the baby should 
come under his care on the day of birth. 

Although the high mortality of the first few days 
of the neonatal period probably has a direct relation 
to prenatal and natal conditions over which the 
pediatrician would have no control, nevertheless his 
efforts at this time should help much to reduce the 
postnatal factors contributory to this mortality. 

For best cooperative results a pediatric appraisal 
of the baby should be made as soon as practicable 


The obstetrician’s chief concern 





*Read before the Clinical Meeting of the Virginia 
Pediatric Society at the Chamberlin Hotel, Old Point, Va., 
May 12, 1938. 


after its birth. This appraisal should be based m 
a knowledge of prenatal and natal conditions as wel 
as a thorough physical examination of the baby 
Hereditary predisposition to certain ailments, or il 
health of the mother during pregnancy as well as the 
circumstances of the actual delivery should be know 
and correlated with the physical examination. 


NorRMAL NEWBORN INFANTS 

Assuming that the baby is normal at birth, thre 
problems are to be met: 

1. The strength and resources with which he i 
endowed must be conserved. 

2. He must be protected from injury—mechanicd 
or infectious. 

3. He must be provided with nourishment 
which he can live and grow. 

In the conservation of his resources, the physit 
logical adaptation to conditions of extra-uterine lilt 
must be kept in mind. While adjustments of the 
circulatory, respiratory and digestive systems a 
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being made, it is important that favorable environ- 
mental conditions be provided. The unstable heat 
regulating mechanism must also be kept in mind, 
and the baby not be subjected to wide changes in 
room temperature. The 
should be cleared of mucus and, in certain cases of 


upper respiratory tract 
depression of the respiratory center, inhalations of 
CO. and O mixture may be needed. 

The newborn is especially susceptible to infections 
of the skin and respiratory tract, and where these in- 
fections occur they may be attended by severe symp- 
toms or even a fatal termination. Consequently, all 
possible precautions should be taken to guard against 
contact with any one who might be actively suffering 
from any infectious condition or a carrier of same. 

The third problem to be met is that of providing 
the infant with proper food. Breast milk is the 
feeding of choice, but unfortunately many mothers 
do not have it, and others who could are unwilling 
to nurse their babies. It would seem that the ob- 
stetrician during the prenatal period might with the 
proper effort exert considerable influence toward 
making the mother willing to nurse her baby if she 
should prove to be physiologically capable of doing 
so. The cultivation of emotional stability as well 
as willingness in the mother would no dovbt make 
it possible for many more babies to be breast-fed than 
is now the case. Next to inadequate mammary 
gland structure, the nervous condition of the mother 
probably more than anything else affects the secre- 
tion of milk. 

If the breast milk is inadequate, complemental 
bottle food in some cases will enable the mother to 
continue breast feeding. However, if the breast milk 
is not sufficient to meet at least half of the infant’s 
needs it is doubtful whether the benefit to be gained 
is sufficient to justify the double feeding. The strain 
from nursing plus the work of preparing the bottle 
food is apt to have a bad effect on the mother. 

In the absence of breast milk, artificial feeding 
must be given. The requirements of a satisfactory 
artificial food are: 1. 
ories; 2. it must contain adequate amounts of fat, 
carbohydrate, protein, mineral salts and vitamins; 
3. it must be free from harmful bacteria; 4. it must 
be digestible. Meeting these requirements, mixtures 
of boiled whole milk, evaporated milk, acid milk and 
powdered milks, as well as a number of synthetic 
milk preparations have all been successfully used. 
A strong vigorous baby will do well on any reason- 


It must have sufficient cal- 
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ably well constituted formula meeting the above re- 
quirements. However, differences in individual 
babies call for adaptation of the formula to the 
specific baby’s needs. The newborn’s digestive tract 
can be easily upset by persistently feeding him on a 
formula that is not in keeping with his digestive 
capacity. Overfeeding during the early days of life 
may be tolerated for a time and cause a rapid gain 
in weight at first, but persistence in this is liable to 
lead to acute or chronic digestive disturbance and 
bring the baby to the pediatrician for correction of 
trouble that could have been avoided if his services 
had been enlisted sooner. 

The chief objection to the ready prepared pro- 
prietary infant foods is their lack of flexibility, and 
consequently the inability to adapt them to the needs 
of the individual baby. 
feeding of full term newborn infants is a lactic acid 


My own preference for the 


milk and water mixture prepared from boiled whole 
milk or evaporated milk, with the addition of carbo- 
hydrate in suitable amounts. In all cases the indi- 
vidual baby’s needs and digestive capacity rather 
than a theoretical number of calories must be the 
determining factor in prescribing a formula. For 
the newborn it is a safe practice to start on a feeding 
somewhat below the theoretical optimum until his 
tolerance is known and then increase it as his ap- 
petite and digestive capacity indicate. 

For the first forty-eight hours while physiological 
adjustments are being made, the baby’s require- 
ments for food can be met with 5 per cent lactose 
solution given at the regular feeding times starting 
During this period he 
other feeding 


when six to eight hours old. 
should be put to the breast at every 
to stimulate lactation and, at the end of forty-eight 
hours if breast milk is not adequate, artificial food 
should be offered after nursings, or in place of nurs- 
ings later if there is not sufficient breast milk to 
justify continued attempts at breast feeding. 


PREMATURE INFANTS 


The management and feeding of premature babies 
presents difficulties that call for special professional 
skill and meticulous nursing care. Strictly speak- 
ing, prematurity should apply to all infants born 
prior to term. However, it is not always possible to 
determine the exact date of conception so an arbitrary 
standard of five and one-half pounds weight or 18.5 
inches length has been set, and any infant falling 
short of these figures is for practical purposes con- 
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sidered a premature baby. ‘The need for special 
care and the chances of survival of such infants de- 
pends as much on the degree of immaturity as on 
prematurity. Hess speaks of this entire group of 
infants as “Immature” and classifies them as fol- 
lows: 

1. Prematures without pathological changes and 
normal for their fetal age. 

2. Prematures with pathological changes related 
to conditions in the parents, or constitutional defects 
and congenital malformations. 

3. Full term but immature infants with patho- 
logic changes. 

Whatever the cause of the prematurity all of 
these infants are at a disadvantage because of their 
underdevelopment. Their heat regulating mech- 
anism is less well developed than that of the mature 
newborn. They have a lessened capacity for gen- 
erating heat as well as for giving it off and conse- 
quently body temperature tends to vary sharply 
with fluctuations in environmental temperature. 
Likewise the respiratory center is poorly developed 
so that respiration is shallow, pronounced atelectasis 
frequent, and attacks of severe cyanosis common even 
in the absence of gross pathology. Because of the 
immature development of the digestive tract there is 
apt to be marked impairment of the digestive capac- 
ity. Besides these specific difficulties the premature 
is faced with the same problems, greatly magnified, 
that confront the full term infant, namely; the calling 
into play of new physiological functions, adjustment 
to life in a germ laden environment, and of being 
supplied with food on which he can live and grow. 


GENERAL CARE OF THE PREMATURE 

The mortality is especially high during the first 
twenty-four to forty-eight hours after birth. Much 
of this is due to the infant’s vital structures being 
inadequately developed for the maintenance of extra- 
uterine existence. However, many of these infants 
can be saved if proper care is instituted. Prevention 
of chilling and avoidance of infection are of especial 
importance. It has been shown that the mortality 
of premature babies born at home and later having 
subnormal temperature on admission to the hospital 
is tremendously higher than that of babies born un- 
der similar conditions and having normal tempera- 
ture on hospital admission. Every effort should be 


made to prevent chilling both initially and later. 
The smaller the infant the more important is this 
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precaution. The measures to be taken will depeng 
on the facilities at hand. Primarily the room hoy); 
be kept warm (75-80) and free of drafts. Bathing 
with oil in place of water is important in the pre. 
vention of heat loss as well as in the maintenance o 
a healthy skin condition. Besides this, the smal 
premature, particularly those under three and oy. 
half pounds will need additional local heat. Ip ¢h, 
absence of an incubator a well padded bassinet. has. 
ket or box may be utilized and heat applied by means 
of an electric pad, electric light bulbs properly placed 
within or underneath the container, hot water bottle. 
or warmed blankets placed around the baby. Car, 
should be taken not to apply so much heat as ty 
cause elevation of his temperature above normal, an( 
of course precautions need to be taken against bum. 
ing him. The body temperature should be main. 
tained between ninety-eight and 100 rectal. The 
temperature of the incubator or bassinet should be 
kept at eighty to ninety-eight degrees according to 
what is found necessary to maintain the baby’s bod) 
temperature within normal limits. 

This degree of heat in the room necessarily will 
cause great dryness and the latter needs to be cor- 
rected by some means of humidification. In the ab- 
sence of any special equipment, moisture can be 
supplied by simply keeping a basin or kettle of water 
constantly boiling in the room. Maintaining ade- 
quate humidity is extremely important in caring for 
these infants as they will not do well in an over- 
heated dry environment. 

The small premature should be subjected to as 
little handling as possible, and all handling should 
be done with extreme gentleness. Intracranial hemor- 
rhage or other serious injury may easily be brought 
on by careless manipulation. No attempt should be 
made to dress the smaller of these infants but they 
should be surrounded with absorbent cotton, with a 
gauze or cotton pad placed under the buttocks in 
place of the diaper. Blankets when used should be 
so placed as not to cause undue pressure on the baby, 
as any such weight would mean an extra burden. 

Infections of all kinds should be scrupulously 
guarded against as these babies are poorly equipped 
to combat any such occurrence. Attacks of cyanosis 
are common in the first few days and, although these 
may be due to gross pathology or depression of the 
respiratory center, they may, in the small infants 
especially, be due to accumulation of mucus in the 
respiratory tract. From the throat it may be removed 
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by gentle aspiration using a small soft rubber ca- 


theter and syringe for suction. For removal of 
mucus from the larynx and trachea the infant 
should be held with the head down while the throat 
over these regions is gently stroked toward the mouth 
and suction applied to the pharynx as indicated 
above. 

When there is shallow, feeble respiration, especial- 
ly if associated with attacks of cyanosis, inhala- 
tions of 5 per cent COz in oxygen should be admin- 
istered after first seeing that the throat is clear of 
undue accumulation of mucus. This may need to 
be given intermittently for the first several days. 


FEEDING THE PREMATURE 

The difficulties encountered in feeding the pre- 
mature depend partly on the degree of immaturity of 
his digestive tract and partly on his general lowered 
vitality. Nothing should be given by mouth for at 
least sixteen to twenty-four hours after birth, and 
then only water or 5 per cent lactose solution for the 
next twelve hours. Not more than one to three tea- 
spoons, depending on the size of the baby, should 
be offered at first and this repeated every two hours 
until feedings are begun when the baby is twenty- 
four to forty-eight hours old. The exact time at 
which feedings are started, the quantities given and 
will vary according 
infant. 


the intervals between feedings 
to the size and vitality of the 
first several days especially the maintenance of body 
fluid is much more important than the giving of 
food, and this can often be done to better advantage 
at this period by saline hypodermoclyses than by 


During the 


endeavoring to give large quantities by mouth. It is 
often necessary to administer fluid subcutaneously 
daily or every other day for a period of weeks in 
order to prevent dehydration and loss of weight dur- 
ing this time. 

In only the larger and more robust of these infants 
can the ordinary method of bottle feeding be utilized. 
Others will need to be fed with a medicine dropper, 
or Breck feeder which do not demand much effort 
on the part of the baby. To others in whom the 
muscles of deglutition are not well developed feed- 
ings will need to be given through a small catheter 
passed into the stomach. 

The mechanical part of feeding is extremely im- 
portant and the care with which the feedings are 
given often mean as much to the survival of the 
infant as the actual content of the formula. Food 
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should be given slowly and the utmost care taken 
that it does not accumulate in the pharynx result- 
ing in strangulation, aspiration and subsequently 
aspiration pneumonia. Also the stomach must not 
be over-loaded. Distention from overfeeding may 
cause severe cyanosis and serious respiratory em- 
barrassment. 


In determining the type and quantity of food to be 
given, the prime considerations are: 1. The theoreti- 
cal food requirements; 2. The individual infant’s 
digestive capacity. 


The premature baby is born with a deficiency of 
mineral salts especially iron and calcium, and a low 
serum protein concentration, suggesting a certain de- 
gree of protein starvation. The tendency to develop 
anemia and rickets suggests the need for iron and anti- 
rachitic elements in the diet. A food of high caloric 
value and rich in protein, minerals and vitamins is 
indicated in order to meet the increased needs for 
growth. However, during the early weeks the small 
premature’s basal metabolism is at a very low rate 
and the increased caloric requirement does not come 
until after this time. 
adequate fluid administration in the early period 
of life is of chief importance. 
recognize the underdevelopment and impaired func- 
tion of the organs of digestion and assimilation and 
to adapt the food to the individual infant’s digestive 
Efforts to force gain at this time are apt 


The maintenance of weight by 


It is necessary to 


capacity. 
to result in disaster. 
quantity of food that will meet the infant’s minimal 
requirements and increase it gradually to the optimal 


It is safer to start with the 


point; otherwise a severe gastro-intestinal upset may 
be precipitated with vomiting or diarrhea and pos- 
sibly a serious set back encountered. Later the 
caloric needs are much higher than for the full term 
infant and increases in food must be made accord- 
ingly. 

In regard to the specific food to be given, breast 
milk is always preferred, but more often than other- 
wise is not available. In the absence of breast milk 
good results may be obtained by the use of the foods 
mentioned above for the full term newborn infant. 
During the early days small quantities of these foods 
are given, the quantity later being increased as 
rapidly as the infant will tolerate, to the point that 
will cause a steady gain in weight. The addition of 
calcium caseinate or protein milk to these formulas 
provides for the infant’s increased protein needs, 
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supplies extra calories, and counteracts the tendency 
to loose stools at this age. 

My own preference has been for an evaporated 
milk, lactic acid, water and dextrimaltose mixture, 
to which one to 2 per cent calcium caseinate is added 
after the first week or two. During the past year I 
have been especially pleased with the use of the new 
reconstructed powdered milk “Olac”’ in which part 
of the butterfat has been replaced by olive oil and 
the loss of Vitamin A made up by added halibut 
The further addition of calcium caseinate 
as in the above preparations is of advantage. 


liver oil. 


After several weeks extra A and D vitamins are 
added as God Liver Oil or preferably one of the con- 
centrates, and C vitamin as orange juice or cevitamic 
acid. Near the end of the first month, iron alone or 
with copper should be given to combat the tendency 
to anemia. 

SUMMARY 

In summary, the points to be stressed in the man- 
agement of the premature infant are: 

1. Skillful and meticulous nursing care, prefer- 
ably by one accustomed to handling premature 
babies. 

2. Good environmental conditions as to tempera- 
ture and humidity, with additional heating of the 
bed, if needed to maintain the infant’s temperature 
within a normal range. 


(March, 


3. Scrupulous from 
trauma. 

4. Adequate fluid administration, by parentery 
route if necessary, especially in the early weeks ,; 
life. 


5. Food adapted to the infant’s capacity, 


protection infection ap 


and 


containing extra quantities of protein, vitamins, ap 
minerals. This should be given in small frequent 
feedings at first and increased cautiously in keepiny 


with the ability to utilize it. 
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MYXEDEMA.* 


K. D. Graves, M.D., 


Roanoke, Virginia. 


Myxedema is described by Boothby as being a 
constitutional disease occurring in adults, due to de- 
crease or absence of the secretion of the thyroid as 
the result of its atrophy or removal. Recently con- 
siderable advancement has been made in the diag- 
nosis of this condition, including such signs and 
symptoms as changes in the mucous membrances of 
the nose, heart enlargement and electrocardiographic 
changes, changes in the cholesterol metabolism, as 
well as the classical syndrome of either pitting or 
non-pitting edema and sluggish mentality with low 
basal metabolic rate. The term myxedema was first 
applied by Ord! in 1880. Ravin points out that 
myxedema and hypothyroidism are synonymous 


*Read before the Southwestern Virginia Medical Society, 
at Blacksburg, Va., September 22, 1938. 





terms and should not be used simply to imply hypo- 
metabolism. Table I is taken from his article. 

When the basal metabolic rate falls below minus 
twenty, patients usually begin to show some symp- 
toms of hypothyroidism—sensitivity to cold, dryness 
of skin and absence of sweating—but they do not de 
velop the marked symptoms—swelling, mental re- 
tardation and cardiovascular changes — until the 
basal metabolic rate has been below minus thirty for 
some time.? 

The term “myxedema heart’ was first used by 
Zondek* in 1918. Ruhberg® states that every cas 
of uncomplicated myxedema presents a mental state, 
the essential features of which are fatigability and 
psychomotor retardation. 
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TABLE I 






MyYXEDEMA 


SYMPTOMS AND FINDINGS 





General 

(1) Fatigue 

(2) Weakness 

(3) Inability to stand cold 

(4+) Weight increase 

(5) Fat increase: 
General 
Supraclavicular 


Skin 
(1) Paleness 
(2) Dryness and scaliness 
(3) Absence of sweating 
(4) Hair: Scanty 
Coarse 
(5) Nails brittle 


Circulatory 
(1) Shortness of breath 
(2) Slow pulse 
(3) Small pulse pressure 
(4) Poor quality of heart sounds 
(5) Dilatation of heart 
(6) Electrocardiographic changes: 
Low voltage, especially in T waves 


in Leads I and II 


Other manifestations of myxedema have been 
particularly interesting tome. One is rhinitis. This 
is not specific, nor peculiar to this disease. It seems 
to have nothing to do with allergic sensitiveness. I 
believe it is because of a swelling of the whole body. 
While a swelling of a fraction of an inch on the 
body or extremities would scarcely be noted, even a 
very slight swelling of the nasal mucosa would ob- 
struct breathing, leading to accumulations in the 
accessory sinuses with congestion. 

Metrorrhagia occurs as a fairly frequent symptom 
in women before the menopause. This would sug- 
gest the fact, which has never been entirely proven, 
that there is a swelling and congestion of the uterine 
mucosa and probably a slight uterine enlargement. 

Blood cholesterol is consistently elevated. It is not 
only important to estimate it before treatment but 
afterwards as well, in order to note the change under 
treatment. The cases with low basal metabolic rate 
and normal cholesterol are rarely benefited by thy- 
roid medication. 

Anemia :—The moderate degree of anemia in cases 
of myxedema is due to the general inactivity of the 
blood forming organs in common with the rest of 
the body. However, the pallor is out of all propor- 
tion to the blood count. It has been the experience 


of a good many workers that this anemia is not re- 
lieved by thyroid therapy alone but must be supple- 
mented by iron. 

The urine often shows a trace of albumin and is 





Edema 
(1) Eyelids 
(2) Face—cheeks 
(3) Ankles: 
Non-pitting 
Pitting 


Mental and Neurological 
(1) Drowsiness 
(2) Slow speech 
(3) Numbness and tingling 
(4) Impairment of memory 
(5) Impairment of hearing 
(6) Prolongation of tendon reflexes 


Gastrointestinal 
(1) Constipation 
(2) Poor appetite 
(3) Indigestion 


Blood 
(1) Increased cholesterol 
(2) Moderate anemia 


Lowered Basal Metabolic Rate 










often of diagnostic importance since many of these 
cases are classified as nephritics. 
almost invariably show 


Cases of myxedema 


changes in the electrocardiogram.* Flattening or in- 
version of the T wave in Lead two is probably the 
most characteristic change, but low voltage of all 
complexes and flattening of the T wave in other leads 
is also very frequent. 

Treatment. Myxedema is one of the conditions 
which the physician can treat, confident of his ability 
to help the patient. Desiccated thyroid gland, be- 
cause of its dependability and cheapness, is the form 
most generally employed; and I have been im- 
pressed in going over recent literature on the sub- 
ject, that the tendency is toward the use of small 
doses. It is probably best to start the patient on 
about two grains daily, regulating the dose accord- 
ing to individual requirements after about ten days. 
Conklin’ states that the patient must be warned that 
all untoward symptoms are apt to recur if treatment 
is stopped and that he must continue it for years if 
not for life. 

The diagnosis of myxedema is often missed. In 
a series of forty-three cases reported by Means and 
Lerman,® the patients had had it for from one to 
fifteen years. 

I wish to report an illustrative case. Mr. J. W. 
was admitted to the Lewis Gale Hospital in the fall 
of 1937 because of a crushing injury to his leg re- 
sulting in infection. His leg was amputated, with a 
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resulting cellulitis of the stump and osteomyelitis 
of the end of the tibia. He cleared up promptly un- 
der sulfanilamide and was discharged March 7, 
1938. At that time he showed no evidence of 
myxedema. Later, he was readmitted to the hos- 
pital complaining of swelling of his whole body. 
We naturally suspected that this was the result of 
the use of sulfanilamide. Examination showed the 
presence of a puffy non-pitting edema involving the 
whole body. The urine showed a trace of albumin; 
the kidney function test was normal; blood crea- 
tinin, chlorides, plasma protein, calcium nitrogen 
and urea were within normal limits. Basal metabolic 
rate was minus twenty-three. Cholesterol and sugar 
were not estimated. His temperature was subnormal, 
pulse from sixty to seventy. After one week of thy- 
roid treatment he began to show remarkable improve- 
ment and has since remained entirely well on thyroid 
medication. 

This brings me to the final thought which I wish 
to leave—that myxedema is not a rare disease and if 


[March 


we seek it we will find it among our cardiac ». 
phritic and general debility cases. 
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THE VALUE OF THE PERIODICAL HEALTH EXAMINATION.* 


REUBEN F. Simms, M.D., 
Richmond, Virginia. 


The periodical health examination’s aim is pri- 
marily to preserve health through advice related to 
the various activities of the individual, and, sec- 
ondarily, to the discovery of diseases—particularly 
the degenerative diseases—and their correction, if 
possible. The education of the laity as to the neces- 
sity of such an examination and the profession as to 
the importance has been very slow. 

From man’s supposed beginnings in Mesopotamia 
and his progress in Egypt to that period that was the 
glory of Greece and the grandeur of Rome, through 
the dark ages of the Renaissance and onward to the 
last of the eighteenth century, little progress was 
made in his advancement. His travel was limited 
to the speed of boat or horse; his food was grown 
or found in the forest near his home; his clothes 
were home-spun; disease swept his location and in 
many cases he had only superstitions with which to 
fight back. Man was hemmed in by the writings of 

*Read betore the sixty-ninth annual session of the Med- 
—_ Society of Virginia, at Danville, Va., October 4-6, 


From the Health Clinic of the out-patient department of 
the Medical College of Virginia. 


the great who had gone before; by political and re 
ligious taboos; by his own fear of knowing the truth 

It is true that during this long period of slow 
progress a few wise and courageous individuals mat 
great contributions to the knowledge of man in all 
fields, and there was no exception in medicine. From 
the earliest time, medicine and its practice has had 
three great objectives—palliation, curing, and pre 
vention of disease. Since it is the last in which w 
are primarily interested at that particular time, i 
will not be amiss to see what, if anything, had bee 
accomplished in this field before the nineteenth cen- 
tury began. Preventive medicine in the present col- 
ception is fairly modern, but in ancient times the 
had some ideas about preventive medicine. In the 
Old Testament, especially the books of Leviticus an 


Deuteronomy, were well defined rules and regulé 
tions for caring for certain conditions—in the quar 
antine of skin diseases under the term “leprosy” 
isolation of venereal diseases; regulation of sex, diet 
and camp and personal hygiene. 

The Greeks had a working knowledge of the im 
portance of preserving human life; and it is of it 
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terest that Hippocrates said “I will give nothing 
whatever destructive, and deeming it the special 


province of medicine to guard and preserve what 


nature generates.” During the tenth century, Israeli 
in North Africa wrote—‘The chief task of the phy- 
sician is to prevent disease.” 

Preventive medicine may be dated from 1716-1794, 
when James Lind, of England, found that lemon 
juice prevented scurvy, and Edward Jenner's dis- 
covery of smallpox vaccine in 1796. To Dr. Horace 
Dobell, 1861, of England, and Dr. Gould, of Phil- 
adelphia, of this country, must go credit for bring- 
ing before the profession and the laity the importance 
Dr. Dobell, 
writing in England, said—‘“‘I want to propose that 


of the periodical health examination. 


there should be instituted, as a custom, a system of 
periodical examinations, to which all persons should 
submit themselves, and to which they should submit 
their children. If such a plan were to be faithfully 
and consciously carried out by the present and rising 
generation of well-educated studious medical men, I 
think no one can doubt, after a careful consideration 
of the subject, that immense benefits would be con- 
ferred upon the public.” This work was greatly 
stimulated during the late world war when out of 
two and a half million men examined, it was found 
necessary to reject 38 per cent as unfit for military 
service. In 1922 the American Medical Association 
recognized the importance of the periodical health 
examination and had printed a “Manual of Sugges- 
tions for the Conducting of Periodical Examinations 
of Apparently Healthy Persons.” The 
companies very early saw the importance of a peri- 
odical examination of their policy holders and began 
to have such examinations made. One company 
found that they received from six to seven more an- 
nual insurance premiums from those examined than 
from those not examined. 


insurance 


For every dollar invested 
in this work they received in added premiums six 
dollars, 

All surveys of supposed healthy groups of indi- 
viduals have shown that a high percentage of them 
will be found suffering from one or more diseases or 
complaints that can be cured or at least helped. The 
results of the draft have already been shown. In 
1925, Dobbin, Fisk and Kopt, from their survey of 
16,000 white males, concluded—“It is entirely credi- 
ble that the facts shown from this group of more than 
16,000 males are indicative of conditions in the gen- 


eral population of white males. If so, it is clear 
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that a wider extension of periodical health examina- 
Hy- 
gienic advice and the prompt treatment of both major 


tions among the adult population is indicated. 


and minor defects thus discovered may lead to the 
prevention of serious consequences to those individ- 
uals later on. Most of the defects and impairments 
discovered in the younger ages of adult life are sub- 
ject to effective control.” 

The present survey of 500 unselected patients from 
the files of the out-patient department of the Medi- 
cal College of Virginia who had been examined in 
the Health Clinic was begun with the idea of deter- 
mining what percentage of these people showed 
pathological conditions. These patients did not 
come to the clinic complaining of some disease, but 
in the majority of cases, were brought in by a case 
worker from the Citizen’s Service Exchange which 
demanded that all of its associated members be ex- 
amined; also a number of people who sent their 
nurses and maids in for check-up examination; 
W. P. A. workers who were sent in for classification 
The 
age distribution of these patients was such as to give 


as to their physical ability to do manual labor. 


us a fair cross-section of almost any 500 patients 
that we could select in the same stations of life. 
There were no patients below twelve years of age as 
a ruling in the clinic sent these patients to the 
pediatrics department. For that reason, our survey 
is one of early adolescence and adult life with a few 
patients in advanced years. In Table 1, we have a 
TABLE 1.—AGE DISTRIBUTION OF THE 500 PATIENTS. 


a 


| 


White male. 
White female......} 53 : ah 13 


Negro male....... 9 ‘ 10 


Negro female......! 2: 18 10 


chart that shows the age distribution as well as sex 
and color, the 500 patients being divided as follows: 
166 white males, 145 white females, ninety-nine 
The young- 
est was twelve years of age and the oldest seventy- 


negro males and ninety negro females. 


eight years of age. 

A complete history and physical examination was 
done on all of these patients. Pelvic examinations 
were done on all married women and on single 
women when physical findings or history indicated. 
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Rectal examinations were done on all patients. There 
was a certain minimum amount of laboratory work 
done, a routine Wassermann or Kahn, urinalysis, 4 
sedimentation rate of the erythrocytes, wet smears 
from prostatic fluid, and blood work when indicated. 
If chest findings indicated, these patients were fluoro- 
scoped. When the patients’ examination had been 
completed and if pathological changes were noted, 
the patient was referred to the proper department in 
the clinic for further observation and treatment. So 
far as possible, they were given the proper hygienic 
advice in the health clinic on their first visit. 

In this group of 500 patients, there were made a 
total of 1,739 diagnoses or an average of 3.8 diag- 
noses per patient. Only twenty-five people, or 5 per 
cent passed through the clinic without a diagnosis of 
some description. In the greater majority of pa- 
tients, the findings could be classified as 
Incidentally these findings were the easiest to correct. 
Figure one shows in graphic form the number of 
patients, the number with no diagnosis and the total 
number of separate diagnoses. 


minor. 
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Fig. 1.—-A._-Total Number Diagnoses. B.—Number of Patients 


Examined. C.—No Physical Findings. 

Table 2 gives the number of diagnoses in each 
age group, the sex and color of each group. In the 
white males, we had the lowest number of diagnoses 
per individual—2.88, with the white females next 
with 3.54. The negro males had 3.7 and the highest 


TABLE 2.—NUMBER OF DIAGNOSES IN THE DIFFERENT AGE 
Groups. 


| 


Number Per 


Patient 


51-60 
71-80 


Total 


13 |480 |2.88 


White male... 


~ | 
wa 


White female.| 101} 88 | 49 |161 


|_| |_| — Cm Oba SRS 


Negro male...| 95| 46 | 36 | 89 | 65 | 17| 9 |357 |3.7 
| 0 [388 \4 3 


32. |514 |3.54 


~ | 
wv 


Negro female .| 


78| 87 | 96 | 57 | 57 | 13 
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average was found in the negro female with 43 per 
person. 

Table 3 gives the named diagnosis made at the 
first visit to the clinic and the number of times eg¢) 
diagnosis was made. Teeth in need of some dents] 
repair led with 378 of the total 500 patients. Com; 
came next with 167, followed by diseased tonsils 17 
pyorrhea 112, hypertension ninety-six, visual djs. 
turbances ninety-five, defective hearing seve nty-two, 
malnourishment and flat feet with sixty-two each 
chronic myocarditis fifty-two, syphilis forty-thre, 


pelvic inflammation thirty-nine, etc. In all, sixty 


seven different diagnoses were made. Many of thes 


patients could have been taken care of by having 
only a small amount of necessary work done me 
them; in others the diagnosis showed advanced ¢e- 
generative diseases that had progressed to the point 
of almost a hopeless prognosis. 


TABLE 3.—DIAGNOSES MADE AND THE NUMBER OF 
Times Founp. 


Teeth 378 
Corns 167 
Diseased ‘Tonsils 120 
Pyorrhea. - 112 
Hypertension 96 
Visual Disturbance 95 
Defective Hearing 72 
Malnourishment 62 Anemia 

Flat Feet 62 Asthma 

Chronic Myocarditis 52 Athletic Feet 
Syphilis ; 43 Pregnancy 

Pelvic Inflammation 39 Psychosis 
Arteriosclerosis 37. Phymosis 

Cervical Erosion 33. Ingrowing Toe Nail 
Obesity —____- 28  Diabetis 

Chronic Prostate_______ 23 Tuberculosis 
Bronchitis - 20 Cervical Polyp 
Hypertrophied Glands 20 Lipoma 

Hernia (all types) 20 Jaundice 
Hypotension 21 Chronic Gall-Bladder 
Rectocele 20 Eczema 

Cystocele 17. Muscular Atrophy 
Coryza : 18 Rectal Fistula 
Vaginitis (non-specific) 16 Exostosis (ankle) 
Systolic Murmur 16 Dislocation of Hip 
Chronic Arthritis 15 Sinus Arrhythmia 
Scoliosis 15 Urethral Carbuncle 
Gonorrhea _- 14. Varicocele 
Retroversion 13. Hydrocele 

Simple Thyroid 11 Hay Fever 
Varicose Veins 8 Kyphosis 

Pelvic Tumor - 5 Emphysema 
Spastic Paralysis 


Catarrhs 
Lordosis 
Sebaceous Cyst 
Pharyngitis 
Nephritis 
Breast Tumors 
Acne 


It was thought that a study of the comparative nl- 
tritional state of the white and negro would be of it- 
terest. Table 4 is of interest in that it reveals 4 
better state of nutrition of the negro than the whiteis 
this particular group of patients. Two per cent d 
the white males and 10.6 per cent of white females 
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were over-weight, whereas they showed a 22.2 per 
cent and 21.8 per cent of under-weight respectively. 
On the other hand, the negro males showed 9.3 per 
cent over-weight and the negro females were 15.9 per 
cent over-weight, but showed only 10.6 per cent and 
15.9 per cent under-weight respectively. It is pos- 
sible that the better state of nutrition might be ex- 
plained on the basis of the fact that many of the 
negroes were servants in white homes. 

TABLE 4.—OveR AND UNDER WEIGHT CHART. 





'EIGHT Unpver WEIGHT 


= 
. Y 
< 


Percent 
O07 


| 10-20% 


Number Patients 
| 2(\07 
| 20-30% 


Total 


White male... .|139 


~ 
\O 


1 |10.6 


White female 





The blood pressure readings of this group of pa- 
tients were as one would expect, for the negro showed 
a slightly smaller percentage of hypotension and a 
larger percentage of hypertension. In this group, 
Table 5, we find the white male to have 7.2 per cent 


TABLE 5.—BLoop PRESSURE READINGS. 


HyPoTENSION HYPERTENSION 


Normal Blood 


wy 
NS 


or More 
aN 


Pressure 


wn 
_ 


Number Patients 


25 


White male.. ./166 |132 | 11 | 1] 7 


White female.[145 |101 | 17 | 5 |14.9| 13 | 5 


Negro male... 99 | 72/ 8] 0/8 11 


Negro female.| 90 


Gitumendintiecintidieesecees — 


56 | 5 1 | 5 {31 


Total....../500 |361 | 41 | 7 5 18.5 


hypotension and the white female 14.9 per cent hypo- 
tension. The white male had 13.3 per cent hyper- 
tension and the white female a slightly higher per- 
centage in 14.9 per cent. The negro male had 8 per 
cent and the negro female 6.6 per cent hypotension, 
but the negro male showed 20.1 per cent hypertension 
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and the negro female showed a 31 per cent hyper- 
tension. The whole group of white and negro pa- 
tients had 9.6 per cent hypotension and 18.5 per cent 
hypertension. 

Since this was a health survey, it was thought that 
a study of the number of patients who had been vac- 
cinated for smallpox and typhoid and immunized 
against diphtheria would be of interest. It was quite 
a surprise to find that 23.5 per cent of the total group 
had not been vaccinated for smallpox. This figure 
is broken up as follows: white male 20 per cent, 
white female 21.5 per cent, negro male 20 per cent 
and negro female 33.3 per cent. These percentages 
appear to be rather high in light of the amount of 
educational work that has been done on smallpox 
for so many years. Typhoid fever showed a 77.5 
per cent and diphtheria 83.5 per cent who had not 
been protected by immunization. These figures are 
shown in Table 6. 


TABLE 6.—NUMBER IMMUNIZED AGAINST SMALLPOX, 


SMALLPOX TYPHOID DIPHTHERIA 


| 


% Not 


Immunized 


Vaccinated | 


Vaccinated 
ot 
Vaccinated 


| % Not 


| Not 


Vaccinated 


Vaccinated 


| Number Patients 


| 
| 


Vaccinated 


| Not 


' 


male. . .|166 


White | 
female. .|145 j111 | 31 
Negro } 
male...| 99 | 78 | 21 |20 
Negro | 
female..} 90 | 60 | 30 |33.3) 10 | 80 
Total. .|500 |382 |118 |23.5/169 |331 |7 


CoMMENT 
To date, the prevailing conception of the doctor is 
at the bedside of the sick. 
examination movement, it will be as the guardian of 


In the periodical health 


health, rather than as a caretaker of the sick. Co- 
operation between the doctor and patient will add 
many years to the individual’s life—years lived in 
comfort and well being. His regular examination 
will give happiness to self and dependents. 

Much progress has been made in the control of 
disease as the downward trend in the death rate in- 
dicates, a decrease from 18 per thousand in 1900 
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to 11 per thousand in 1935. It must be remem- 
bered that this saving is primarily in childhood and 
that this leaves a greater percentage to reach the age 
when degenerative diseases take their toll. Cancer 
has jumped from 63 per hundred thousand in 1900 
to 108 per hundred thousand in 1935; diabetes, heart 
disease and kidney diseases have shown an increase. 
This is a challenge to us—a challenge that can be 
met, in part at least, by the systematic checking up 
of our patients. While making these checks, it must 
always be borne in mind that the individual patient 
is far more important than any physical ailment that 
he might possess, and for this reason, as we give him 
advice as to how to take care of his disease or hy- 
gienic maladjustment, we do not make a mental or 
physical invalid of him by over-stressing our findings. 

The periodical health examination, it seems to the 
writer, is a wonderful place for a general practitioner, 
who is in a vulnerable position, to study that least 
understood part of medicine, the beginning of dis- 
ease and the effect of early treatment. The follow- 
ing of a series of patients through the years would 
add much to the sum total of our knowledge of this 
most important problem. 


CONCLUSION 

From the study conducted on this group of pa- 
tients, it is quite apparent that many who think 
themselves free of disease and in good physical con- 
dition, are in reality in need of medical care. When 
only 5 per cent of a group of 500 patients are found 
free of disease, it seems that the time has come for a 
campaign to publicize the importance of systematic 
health examinations. The majority of the physical 
findings were of a minor nature, but a large enough 
percentage showed major defects in this group tc 
justify us recommending the periodical health ex- 
amination to our patients. 
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DIscUSSION 

Dr. Fred J. WAMPLER, Richmond: Dr. Simms is to be 
thanked for bringing to our attention this work on Five 
Hundred Health Clients. 

The pediatrician and the obstetrician years ago learned 
the importance of physical check-ups on presumably well 
children and normally pregnant women. The great im- 
provement in the death rate among infants and the great 
saving of mother’s lives, of women who get this service 
of well-qualified pediatricians and obstetricians is proof 
enough of the value of their forethought. When the gen- 
eral practitioner of medicine begins fully to use this meth- 
od of caring for his regular patients, we not only should 
see a prolonging of life in the upper age group, but a 
much happier and wholesome adult life. 

In the short time at my disposal in discussing this paper, 
it is impossible to cover all the points that might be coy- 


ered. I want to stress one point that Dr. Simms did 
not mention. The health examination is of great com- 
fort to many people receiving the examination, because 
the average person has some mental reservations about 
his own well-being. When his physician, after careful 
and thorough examination, tells him that, in his mind, 
he is in excellent shape or in good shape, with the ex- 
ception of several defects that might be corrected, this 
cannot but make a satisfactory impression on the mind 
of the one examined. Many people have little worries 
about their own mental reactions and adjustments. The 
health examiner can be of great comfort to this group 
or to this class of persons. 

I should also like to cail the attention of this group 
to the fact that a wide-awake examiner will pick up most 
abnormalities in reasonably early stages without the more 
expensive laboratory techniques. With the Wassermann 
test, with the urinalysis, with the red cell sedimentation 
rate, with the blood counts and other blood tests as in- 
dicated, with the blood pressure and a complete physical 
check on the entire body, most defects will be discovered. 
X-rays and other more expensive laboratory tests can be 
left to clear up points where there is really suspicion that 
pathology exists. By using this plan in the health exami- 
nation, it will not be made unnecessarily expensive, and, 
therefore, will be more extensively used. 
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THE RESPONSIBILITY OF THE GENERAL PRACTITIONER IN 


THE PREVENTION OF MORTALITY IN ACUTE 
ABDOMINAL CONDITIONS.* 


H. W. SMELTzER, M.D.., 
Abingdon, Virginia. 


In the past six months I have had seven cases of 
acute abdominal conditions admitted to the hospital. 
They were as follows: one case of intestinal ob- 
struction, two of strangulated hernia, four of rup- 
tured appendix. Two died without operation, one 
died following operation, four recovered following 
operation. This is a mortality of over 40 per cent. 
I think this experience alone justifies my paper today. 

Back in the horse and huggy days when the roads 
were bad, the hospitals few, and the doctor travelled 
at the rate of about four miles per hour, there was 
some reasonable excuse to justify delay in getting a 
patient to the surgeon promptly for emergency opera- 
tion, but with good roads and modern fast automo- 
biles, and with laboratory and hospital facilities ac- 
cessible to most every community, a better service to 
this group of patients should result in the saving of 
many lives. 

In speaking of acute abdominal conditions I refer 
to such diseases and conditions as appendicitis, 
strangulated hernia, intussusception, diverticulitis, 
perforation of the bowel, intestinal obstruction, peri- 
tonitis, and many other conditions occurring in the 
abdomen, whose treatment is essentially surgical. 

It is not the purpose of this paper to discuss the 
causes, symptomatology and treatment of abdominal 
conditions, but to stress the fact that the mortality in 
these cases due to delay in hospitalization is still 
much higher than it should be. In most instances it 
is the general practitioner who sees these patients 
first and has them under his control. Here the mat- 
ter of diagnosis is most important and often may be 
difficult. The symptoms may, or may not, be severe, 
and the matter of close observation and proper man- 
agement for the next few hours may determine 
A few 
recent cases in my practice will illustrate how seri- 


whether or not the patient will live or die. 


ous delay of operation may be. 

Case 1. Married man, age thirty-eight years, 
weight 170 pounds, previous health good. This pa- 
tient came walking into my office about noon. He 
was stooped and his expression was one of extreme 

*Read before the Southwestern Virginia Medical Society, 
at Blacksburg, Va., September 22, 1938. : 


suffering. He had pain and tenderness in lower 
right quadrant, rigidity of right rectus muscle, pulse 
rate increased and temperature 103 degrees. The 
pain had begun on previous day. After explaining 
to him the necessity for immediate hospitalization, I 
gave him a hypodermic of morphine, and he agreed 
to meet me at the hospital immediately after return- 
ing home. He failed to arrive at the hospital that 
afternoon. Not liking the idea of an operation, and 
having received temporary relief from the hypoder- 
mic, he sought medical aid elsewhere. About thirty 
hours later he was brought to my office, and taken on 
to the hospital, where he died without operation from 
ruptured appendix and peritonitis. I think that the 
pain-relieving and mentally-soothing effect of the 
morphine was an important factor in causing this 
man to delay the only procedure that offered him 
any hope of recovery. 


Case 2. Farmer, age thirty-seven years, weight 
140 pounds. Always well and active previous to 
present illness. He ate some cherries on Sunday, 
suffering slight abdominal pain that night. He 
worked Monday and Tuesday, still suffering pain 
and increasing tenderness. I was called on Wednes- 
day morning. He did not appear to be very sick, but 
had had some pain and vomiting the past few hours. 
Examination revealed some tightness of the muscles 
across the lower abdomen, and definite tenderness 
and pain localizing about one inch to the left of the 
umbilicus. As this man had no increase of pulse 
rate or elevation of temperature I felt justified in 
ordering a low enema and one-sixth of grain of mor- 
phine hypodermically, keeping him under observa- 
I saw this patient again in 
the late afternoon of the same day. The picture had 
changed. His temperature was 103 degrees., pulse 
rate increased, with continued vomiting and pain. 
He was immediately taken to the hospital where he 


tion the next few hours. 


underwent operation that night. Operation chart 
read as follows: “Diagnosis acute gangrenous per- 
forative appendicitis with generalized peritonitis. 
The distal portion was tightly tied down in center of 


abdomen. The pelvis contained a large amount of 
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* While it is hard to under- 
stand why this man delayed calling medical aid for 
several days, it is likely that he and other members 
of the family were misled on account of the pain 
being on the left side of the abdomen. A further 
error in the handling of this case was the failure of 
the physician to make a more prompt diagnosis after 
he was called, thereby delaying the operation several 
hours. Due to the benefits of modern surgery this 
man made a slow recovery. 


thick, foul smelling pus.’ 


Case 3. A few months ago I was called to see an 
elderly lady suffering with acute abdominal pain and 
vomiting. The onset of symptoms had occurred sev- 
eral hours before. On examination I found an ob- 
long mass about one and one-half inches in length, 
located two inches below the umbilicus. This tumor 
was firm and could not be reduced by pressure or 
manipulation. 
nal hernia was made, and the patient and her folks 
were advised that she should be taken to the hospital 
immediately for emergency operation. She 
given a hypodermic of morphine to control her 
vomiting and pain. The family waited to communi- 
cate with her relatives in another state, and did not 
get her to the hospital until the next morning. She 
was received at the hospital in a moribund condition, 
and returned home dead the same day. Delay in 
this case was tragic, because early operation in this 


Diagnosis of strangulated abdomi- 


was 


condition is practically always successful. 

These are a few of the numerous cases in my prac- 
tice that have resulted in loss of life, or near loss of 
life, owing to delay in getting them to the hospital 
where surgery is available. It occurs to me that un- 
less-my experience has been different from that of 
other physicians in the territory represented by this 
Society there is still an appalling mortality due to 
unnecessary delay in hospitalization of those with 
acute abdominal conditions. The New York Life In- 
surance Company reports that in the death of every 
thousand policy-holders in that Company during the 
year of 1937 fifteen deaths were due to appendicitis. 
These, for the most part, were preventable deaths. 

What are some of the factors that cause delay in 
the hospitalization of these surgical cases? Delay in 
seeking medical advice perhaps comes at the top of 
the list. There is a tendency on the part of many 
to make their own diagnosis. Very often they er- 
roneously attribute their pain to some indiscretion in 
eating, indigestion, worms, gas colic, etc., and resort 
to self-medication by taking large and repeated doses 
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of salts, castor oil, various liniments and pain tabjle 
thereby paving the way for disaster. 

Another factor is the disinclination of many , 
go to the hospital, or outright refusal of operat . 
This is particularly true of certain religious sects 
and also the over-optimistic type who will try grand. 
mother remedies for several days before reluctant) 
admitting that their medicines and ministrations 
have failed. 
worm medicines for three days to his ten-year-old sop 


In one of my cases the father had given 


who had appendicitis, the boy growing worse all the 
time. Finally the father decided that what this boy 
needed was a strong dose of “liver” medicine, | 
asked him if he had had a physician. He said “no,” 
but he had no objections to my going and looking the 
boy over. He was dying when I reached his bedside, 
and the parents, strangely, never appeared to realiz 
the normity of their blunder. 

When the general practitioner is finally called to 
see these cases, from that time on the responsibility js 
squarely on him. Often he is faced with an emer- 
gency of the gravest kind, when he is least expecting 
The diag- 


nosis is not always easy, especially if the patient 


it, and poorly prepared to deal with it. 


lives in a remote section where laboratory and X-ray 
facilities are not available, and where the physician 
has not the opportunity to have the patient under 


constant observation. If in doubt, the physician 


should either take the patient to the hospital for 


further study of the case, or request consultatior 
When diagnosis of a surgical condition is made at 
the bedside, it may require extraordinary powers 
of eloquence and persistent efforts to gain ccnsent of 


the patient to go to the hospital. But here we must 


remember that procrastination is the thief of time, 
and delay has resulted in many deaths. 

There are few of us who have practiced medicine 
over a period of years who do not have sad memories 
of unnecessary deaths resulting from tragic delays in 
getting patients to operating table in time for surger) 
If it is the duty of the medical pro- 
fession to relieve suffering and pain and to save life 


to be effective. 


whenever possible, I feel that in the group of cases 
we have been discussing we have failed as yet t0 
realize our full possibilities, and I wish to state that 
a more serious and alert attitude, if possible, on the 
part of the general practitioner in making it possible 
for them to reach the surgeon earlier will bring 4 
further reduction in the mortality due to acute ab- 
dominal conditions. 
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THE SIGNIFICANCE AND MANAGEMENT OF ANKLE EDEMA.* 


WELLForRD C. REED, M.D.., 


Richmond, Virginia. 


In order to determine the significance of abnor- 
mal accumulations of fluids in the tissues, one must 
first have some knowledge of the pathogenesis of 
edema. For fluid to occur in unusual amounts there 
has to be some disturbance of the normal equilibria 
which exist between the tissue fluids and the blood 
or between the tissue fluids and the cells and the 
lymph. We will consider first the capillary walls. 
Water, crystalloids and dissolved gases readily pass 
through normal capillary walls but, with the ex- 
ception of the liver and intestinal mucosa, the capil- 
laries are impermeable to colloids. When capillaries 
are injured the normal equilibrium is upset and col- 
loids in the form of plasma proteins pass into the 
tissues. If an abnorma! amount of protein is found 
in the edema fluid, it can be assumed that there has 
been some change in the permeability of the capil- 
lary wall. A second factor in the production of edema 
is the increased hydrostatic pressure in the capil- 
laries. If this pressure is increased above the colloid 
osmotic pressure of the blood, a transudation of 
fluid into the tissues occurs. This helps to explain 
partly the edema secondary to elevated venous pres- 
sure as in heart disease or local disturbances. of 
The 
next important condition incidental to edema forma- 


venous circulation as occur in varicose veins. 


tion is found when the colloid osmotic pressure of the 
blood is low, either through loss of proteins in the 
urine or inadequate consumption of proteins in the 
diet. The greater part of the osmotic pressure is 
exerted by the albumen fraction and when this falls 
below 2.5 per cent, or approximately one-half its nor- 
mal serum value, edema develops. Once the ten- 
dency to edema formation is present an excessive 
amount of sodium available in the organism will 
cause the greater part of the ingested water to be 
retained as edema fluid. It is not the chloride of 
salt which holds the water but the sodium, because 
potassium chloride does not produce: water retention. 

Of course, not one of these factors mentioned can 
be said to work alone. There may be a capillary hy- 
pertension complicating an injury to the capillaries 


and this might be aggravated by excessive salt in- 


_ "Read before the Southside Virginia Medical “Associa- 
tion at its meeting at Piedmont Sanatorium, Burkeville, 
September 13, 1938. 


take. A condition such as this might occur in acute 
glomerular nephritis. 

Edema, in the mind of the laity, is often linked 
with kidney pathology, but it does not confine itself 
to such narrow limits and may be due to a variety 
of causes. In most instances swelling of the ankles 
is not an early sign of trouble, but it may be the 
first thing that brings the patient to the physician. 
A hidden edema may be present for some time before 
the ankles are affected. The process may be local 
with unilateral or bilateral accumulation of fluid in 
the ankle tissue because of the dependency of that 
portion of the body. On the other hand, there may 
be a combination of the two, a general edema with 
local lymphatic or circulatory changes, which ag- 
gravate the first condition; varicose veins are fre- 
quently found complicating edema from cardiac fail- 
ure, and the swelling becomes greater on the side 
Of the local condi- 
tions, the physiological swelling which occurs in nor- 


with more venous pathology. 


mal people who spend some time in the standing 
position is probably the most common. This usually 
occurs in individuals who are overweight and is 
most pronounced at night and disappears after bed 
rest overnight. Local pitting edema is seen occa- 
sionally following sunburn and is due chiefly to 
injury of the capillaries in the area involved. 
Probably the most common local disturbance which 
causes ankle swelling is varicose veins. As a rule 
varicosities occur in the older group of individuals 
and other causes of edema must be ruled out be- 
cause a cardiac, renal or nutritional edema may be 
superimposed. A phlebitis in the acute stages may 
cause swelling or the swelling may persist or recur 
some years after, due to the permanent damage to 
the veins and lymph channels. A venous thrombosis 
extending upward to obstruct the inferior vena cava 
may result in a massive edema from the abdomen 
downward, involving both limbs. 

A massive bilateral edema in most instances is 
due to heart failure, the primary causes being hyper- 
tension, coronary disease, valvular heart disease and 
cor pulmonale incident to lung pathology, a right- 
sided failure. 
rare, but when edema is present with a palpable liver, 


Failure of the right heart alone is 
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distended neck veins with the patient in the sitting 
position, absence of dyspnea and orthopnea, this 
condition must be suspected. If an electrocardio- 
graph machine is available, the finding of right axis 
deviation may afford additional evidence, in the 
absence of rheumatic or congenital heart disease. An- 
other ccndition which gives similar findings, includ- 
ing ankle edema, is chronic constrictive pericarditis. 
Here ascites is prominent and the spleen and liver 
may be palpable. The heart is fixed and usually but 
not always small. The elevated venous pressure is 
striking and the finding of a calcified pericardium by 
X-ray, plus electrocardiographic changes consisting 
of low voltage and flat or inverted T-waves in all 
leads, is usually conclusive evidence. In coronary 
disease there should be a history of anginal attacks, 
a coronary thrombosis or progressive breathlessness 
preceding the ankle edema. Hypertensive cases may 
have a mild swelling of the ankles without heart fail- 
ure, due simply to increased hydrostatic pressure or 
may in later stages, when the heart has failed, present 
a massive ankle edema. There may be, and frequent- 
ly is, an associated coronary disease. Valvular heart 
disease is usually rheumatic in origin. Edema may 
occur during an attack of acute rheumatic fever 
where the heart is extensively involved or after a 
long mechanical strain from valve defects. Rarely, 
edema of the ankles follows heart failure from con- 
genital valve defects. 

There are three other conditions where the ankle 
edema may or may not be due to heart failure, myx- 
The 
heart is enlarged in myxedema, but the edema usually 
is not due to heart failure and follows the distur- 
bance in metabolism. If edema occurs in thyrotoxi- 


edema, thyrotoxicosis and nutritional edema. 


cosis, it is probably due to heart failure and auricu- 
lar fibrillation is a prominent feature. These cases 
are probably associated with some coronary disease. 
In nutritional edema there is a history of an inade- 
quate diet, especially in proteins and the serum 
protein value is low. The heart is not involved un- 
less there is a vitamin B deficiency and if this is 
the case edema may be due to heart failure from the 
so-called beri-beri heart. 

Nephrosis and acute and chronic nephritis are 
well known causes of edema. Nephrotic edema con- 
tains little protein and is due to excessive loss of 
protein in the urine in the form of albumen; this is 
the most outstanding part of the picture; hyperten- 
sion is usually absent. Nephritic edema is high in 
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protein content because of diffuse capillary damage 
and is distinguished in the acute stages by the cop. 
stant finding of blood in the urine and in chroni 
forms by the appearance of a hypertension. Edema 
of the eyelids occurs with nephritis but is rarely seen 
in heart failure. 
There is a less important group, because of their 
rarity, consisting of certain types of familial edema 
of an angioneurotic type, edema following ingestion 
of certain drugs, poison and snake venom, follow. 
ing secondary or pernicious anemia, Hodgkin’s dis. 
ease and leukemia, convalescence from long illnesses 
with stasis in lymph channels, Milroy’s disease ( 
familial malady which causes an edema with less 
swelling around the joint, giving a link-sausage ef 
fect) and finally the terminal ankle edema following 
carcinoma, sarcoma, tuberculosis and cachectic states 
Cirrhosis of the liver sometimes causes ankle swell- 
ing but usually after repeated abdominal taps witl 


depletion of the serum proteins. Insulin may pro- 


I 
duce edema either by retained water incidental to 
carbohydrate storage, by setting free alkali, by pro- 
ducing shock or by changes in the colloids due t 
metabolic adjustments. 


Edema of the ankles does not require emergency 
measures of therapy, but successful management de- 
pends on a proper diagnosis and carefully planned 
treatment. When the edema is due to heart failur 
from any cause, it is best to get rid of the excessi 
fluid first and release some of the extra burden ot 
the heart; digitalization can be started later. Th 
best method of releasing the fluid is by diuresis, and 
the best diuretics to use are the mercurials, either 
Salyrgan or Mercupurin and these work better after 
acidosis has been produced with ammonium chlo- 
ride, in doses of three grams a day. The mercurial: 


should be given intravenously, 2 c.c. every other da) 


for two or three doses, or more, according to th 


Fliuds should be restricted and salt not 
Chron! 


response. 
added to food after it leaves the kitchen. 
cases responded to the xanthin diuretics occasionall\ 
and these should be given with intervals of rest be 
cause they lose their effectiveness after ten days t 
two weeks. Occasionally Southey tubes or simpl 
punctures around the ankle may relieve obstinal 
cases which fail to respond to more conservaliy 
measures. These procedures should be done under 
sterile precautions. Diuretics are also helpful 
edema due to constrictive pericarditis and cirthos' 
The treatment of choice for concreli 


of the liver. 
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cordis is pericardial resection. Myxedema responds 
best to a diet adequate in proteins plus thyroid ex- 
tract, one grain, daily. Nutritional edema is treated 
by a high vitamin, high protein diet and is occa- 
sionally benefited by blood transfusion. The edema 
of acute nephritis usually disappears with proper 
management of the disease. Fluids should be limited 
to 500 or 600 c.c. of fruit juices daily for three days. 
Proteins can be started after a week and salt should 
be restricted. Nephrosis and chronic nephritis should 
be treated with a high protein intake; sodium 
salts and fluids restricted. (A high protein diet is 
contraindicated when the kidneys do not concentrate 
well or where nitrogen retention is marked as shown 
by elevation of the non-protein nitrogen level of the 
plasma. ) Diuretics are seldom necessary and may 
be dangerous, although Salyrgan and Mercupurin 
have been used in both nephritis and nephrosis. In 
acute nephritis or in any case where oliguria de- 
velops, fluids should be forced to 2-3,000 c.c. daily. 
Occasionally chronic nephrosis is associated with a 
low basal metabolic rate and thyroid therapy is help- 
ful. Large doses are well tolerated whereas in true 
myxedema the effectual dose is usually very small. 
The edema following anemia usually responds well 
when iron therapy is used for secondary anemia and 
intramuscular liver extract for pernicious anemia. 
The best compound of iron to use is ferrous sulphate 
in doses of one gram daily. Phlebitis in the acute 
stages needs no special treatment but the leg should 
be put to complete rest and not massaged. If edema 
persists when the patient becomes ambulatory, an 
elastic bandage should be used. Varicose veins may 
be treated conservatively by strapping with bandage. 
The best thing to use for this is Elastoplast, a water- 
proof bandage which can be left on for two weeks 
or more at a time. Small varicosities of the calf of 
the leg usually respond well to injection treatment 
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alone. If there are incompetent valves of the great 
saphenous vein alone, high ligation above all trib- 
utaries plus the injection of 2 
sodium morrhuate into the distal segment of the 


c.c. of 5 per cent 


vein insures the best end result. The operation does 
not require hospitalization and the patient may go 
home after one hour. If the other valves are in- 
competent, the internal saphenous vein should be 
ligated below all communicating veins with bad 
valves. The extent of ligation and incompetency of 
the valves is determined by application of a tour- 
niquet at various levels along the thigh. The con- 
traindications to active treatment are old age and de- 
bilitating diseases, the presence of pregnancy or 
phlebitis, and impairment-of the arterial blood sup- 
ply to the part. 


The edema of Milroy’s disease may respond to a 
supporting elastic bandage or stocking, thyroid ex- 
tract and massage. Benefit may be derived from an 
operation of the Kondoleon type which attempts to 
establish lymph drainage with the unobstructed deep 
lymphatics, by spiral incisions and removal of wedge 
shaped pieces of skin, subcutaneous tissue and fascia. 
Sistrunk’s operation consist of removal of skin, fat 
and aponeurosis through an elliptical incision extend- 
ing from the crest of the ilium to the external mal- 
leolus, after preoperative elevation and bandaging 
of the part for two weeks. Handley’s operation is of 
limited value and resorts to strands of tubular silk 
to afford drainage with the deep lymphatics. 

Insulin edema can be controlled by restriction of 
salt and withdrawal or reduction of the dose of In- 
sulin. Some cases will clear with restriction of salt 
alone. 

There is no treatment for the terminal edema of 
wasting diseases. 


808 Professional Building. 


FISH-BONE PERFORATING THE CAECUM SIMULATING ACUTE APPENDICITIS. 


WESLEY Fry, M.D., 
Washington, D. C. 


Ingested foreign bodies do not often perforate the 
intestinal tract. Among those that do, the fish-bone 
is perhaps the commonest offender. This is readily 
understood when we consider the relative frequency 
with which people complain of fish-bones becoming 
lodged in the throat. However, the condition is in- 


frequently found at operation, to judge from the 
paucity of cases reported in the literature. Six cases 
were reported for a twelve-year period from one of 
New York’s largest hospitals. Bearse reported three 
cases, Armitage three, and the few others are isolated 


cases, 
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The clinical picture presented by these cases is 
usually interpreted in terms of a common inflamma- 
tory lesion of some part of the abdomen and the true 
condition is not suspected until it is revealed by 
laparotomy. In some instances a careful pre-opera- 
tive history might have given a clue to the diagnosis 
as in the following case recently treated by the writer. 

CASE REPORT 

The patient was a Negro, male, age twenty-five. 

Complaint. duration 
two weeks. 


Pain in lower abdomen; 

Present Iliness.—¥ or two weeks prior to admission 
to the hospital patient had pain in the right lower 
abdominal quadrant. The pain had been moderate 
and remained localized there. It was of a dull char- 
acter and rather constant than intermittent. About 
twenty-four hours before admission patient had an 
increase in the severity of the pain. By keeping his 
thighs flexed he was able to obtain partial relief from 
the pain. He went to bed at the usual time but the 
pain had increased to such an extent as to keep him 
awake. He became nauseated 
Bowel movements normal and regular. Patient gave 
history of an untreated penile lesion several years 
previously which lasted two weeks. Except for a 
slight cough of two weeks duration there were no 
other symptoms. 


and vomited once. 


Physical Examination.—Patient appeared acutely 
ill. Temperature 98.2, pulse forty-eight, respirations 
twenty, blood pressure 110/80. Slight injection of 
pharynx. Heart and lungs normal. Abdomen fiat. 
No visible peristalsis. Increased muscle tonus over 
right rectus, especially the lower portion. Gen- 
eralized tenderness with most marked tenderness in 
the right lower quadrant. Rebound tenderness and 
also hyperesthesia were present in this area. Rectal 
examination revealed a normal prostate and rectum. 
There was some tenderness high in the right side of 
the pelvis. 

Laboratory Findings.—Urinalysis normal. WBC 
8,300. Neutrophiles 84 per cent. Wassermann nega- 
tive. 

A diagnosis of acute appendicitis was made. 

Operation—A Davis incision was made. The 
omentum and cecum were found adherent to the 
anterior and lateral abdominal walls and could not 
be delivered into the wound. The incision was ex- 
tended and with the greatest of difficulty adhesions 
were freed sufficiently to deliver the cecum. A fi- 
brous cord about a quarter inch in diameter was 
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found running across the base of the cecum whic 
was thought to be the appendix but further dissection 
revealed it to be the right obliterated umbilical gp. 
tery. In dissecting the adhesions to expose the ap. 
pendix, an area of induration was found near the 
ileo-cecal junction which felt almost like cartilage 
In separating this area of adhesions a fish-bone was 
found perforating the caecum. A small fibrotic ap. 
pendix was found and removed. Abdomen was closed 
with one cigarette drain. Prompt and complete re. 
covery followed operation. 

After discovery of the fish-bone perforating the 
gut, the patient was quizzed further and the folloy. 
ing information obtained: Three days before the op- 
set of symptoms patient had been eating a fish sand- 
wich when a bone became lodged in his throat, He 
could not remove or cough up the bone so he ate 
some dry bread and succeeded in swallowing it. 
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Public Health Statistics 


I. C. Riccin, M. D., 
State Health Commissioner of Virginia. 


The report of the State Health Department's bu- 
reau of communicable diseases, as compiled for the 
month of January, shows the following cases com- 
pared with the same month in 1938: 

1939 1938 
Typhoid and paratyphoid fever 11 18 
Diphtheria - 88 86 
Scarlet fever 160 196 
Measles , 329 
Meningitis 
Poliomyelitis —- wes 
Rocky Mountain spotted fever 
Typhus fever - 
Undulant fever 
Tularemia __- 





1939] 


PNEUMONIA TyPING STATIONS AND THERAPEUTIC 
SERA DEpots 


In cooperation with the Pneumonia Commission 
of the Medical Society of Virginia, the Virginia De- 
partment of Health has established agreements with 


twenty-nine laboratories throughout the State to 
grve as typing stations and depots of therapeutic 
sera for cases of pneumococcic pneumonia. The ob- 
iective of this plan is to provide this service within 
4 twenty-five to thirty mile radius of every com- 
munity. The selection of individual laboratories has 
been determined by their geographical location and 
the availability of facilities for performing the work. 
Because of limited funds, it would be impossible to 
include every laboratory now performing this ex- 
amination in the present arrangements, nor is it to 
be inferred that the present list of laboratories des- 
ignated as approved typing stations are recommended 
by the Department as the only institutions qualified 
to render this service or even those of choice. In re- 
gard to the larger independent cities, agreements 
have been establishd in some of them with their full- 
time health departments, where such departments 
exist. The central laboratory of this Department in 


Richmond, and the branch laboratories located at 


VIRGINIA MEDICAL MONTHLY 


Norton, Abingdon, and Luray, are included in the 
present arrangement. 

The present laboratories participating in this plan 
have been approved on the following conditions: 
adequate laboratory facilities for the performance 
of the Neufeld Test, one or more qualified full-time 
technicians trained in the performance of this test, 
and adequate refrigeration for the storage of thera- 
peutic serum. With the exception of those labora- 
tories directly under the supervision of this Depart- 
ment, in which all examinations are performed with- 
out charge, the fee for the typing service has been 
left entirely up to the individual stations for those 
patients financially able to pay. Sputa from in- 
digent cases, however, is accepted and examined 
without charge. 

Containers for the collection of specimens of sputa 
may be obtained from each of the typing stations or 
from the local health departments. These contain- 
ers cannot be mailed and must be carried in person 
or by messenger to the laboratory for examination. 

The Virginia Department of Health does not ad- 
vocate or recommend any particular brand of anti- 
pneumococcic serum. However, through agreement 
with the Gilliland Laboratories, licensed by the 


PNEUMONIA TYPING STATIONS 
Cooperating with the Virginia Department of Health 


Abingdon 
Arlington __ 
Charlottesville 
Christiansburg 
Clifton Forge 
Danville 
Farmville 
Franklin ___ 
Fredericksburg* 
Galax __ 
Harrisonburg 
Kenbridge - 
Lexington _ 
Luray ____- 
Lynchburg 
Marion . 
Martinsville 
Nassawadox 
Norfolk 

Norton 


_..__Arlington County 
Albemarle County 
Montgomery County 
Alleghany County 
Pittsylvania County 
Prince Edward County 
Southampton County 
Spotsylvania County 
Grayson County 
Rockingham County 
Lunenburg County 

_--Rockbridge County 
Page County eos 


Smyth County - 
-Henry County 
Northampton County 
Norfolk County 
p Wise County 
Pennington Gap Lee County 
Pulaski —— _._.-Pulaski County 
Richlands : _-._Tazewell County 
Richmond _ Henrico County 
Roanoke _ .__Roanoke County 
matt Becton Halifax County 
unton _ _...Augusta County 
Suffolk 4 _......_Nansemond County 
Winchester _ Frederick County 
ee 


"Service will be available within 60 days. 


Washington County =e 


é -Campbell County = 


District Laboratory, 
_Arlington County Health Department 


_.....__University of Virginia Hospital 
_.....New Altamont Hospital 


___Clifton Forge Hospital 
___Danville City Health Department 
__.__Southside Community Hospital 
_._Raiford Hospital 
Mary Washington Hospital 


__.----Galax Hospital and Clinic 


_._Rockingham Memorial Hospital 
Freeman, Kendig and Showalter Clinic 


meses Jackson Memorial Hospital 


_District Laboratory 
_-Lynchburg City Health Department 
: Southwestern State Hospital 
__-Shackelford Hospital 


__._.._._Northampton-Accomac Memorial Hospital 


_._Norfolk City Health Department 

.___District Laboratory 
Lee General Hospital 

_--Pulaski Hospital, Inc. 
_._.Mattie Williams Hospital 

__.State Laboratory 

_._Roanoke City Health Department 
_...__South Boston Hospital 
_._.__._King’s Daughters’ Hospital 
_....Lakeview Hospital 

_.Winchester Memorial Hospital 


‘a is list is not intended as a complete roster of all laboratories now engaged in the typing of pneumonia, but in- 
Udes only those selected by reason of geographical location to provide this service to all areas of the State. 
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National Institute of Health, therapeutic serum will 
be carried in each of the typing stations for distri- 
bution to the physicians at the same price for which 
these products are distributed from the Department 
in Richmond. Antipneumococcic (horse) serum for 
Types I and II is available in 10,000 unit packages 
at $3.00, and in 20,000 unit packages for $6.00. 
Antipneumococcic (rabbit) serum for Types I, II, 
V, VII, VIII, and XIV in 20,000 unit packages is 
available at $6.75 per package. As sera for other 
types are made available by this laboratory, they will 
be announced and supplied according to contract 
price. At present sera for several types other than 
those mentioned may be obtained from other biologi- 
cal houses and their distributors. 





Woman’s Auxiliary 
to the 


Medical Society of Virginia 


President—Mrs. Hawes CAMPBELL, Venter. 

President-Elect—Mrs. Henry A. LATANE, Alexandria. 

Corresponding Secretary—Mnrs. PAUL PEARSON, Aylett. 

Recording Secretary—Mkrs. E. LATANE FLANAGAN, 3413 
West Franklin Street, Richmond. 

Treasurer—Mrs. REUBEN F. Simms, 2502 Hawthorne 
Avenue, Richmond. 

Chairman, Press and Publicity—Mrs. Wicpert E. 
BuT er, 217 East Indian River Road, Norfolk. 


Petersburg Medical Auxiliary. 

Plans for the annual linen shower for Petersburg 
Hospital were completed when the local Medical 
Auxiliary met in the home of the president, Mrs. 
Allen Barker, for its monthly meeting. 

Mrs. Herbert Jones, chairman of the linen shower, 
announced that her committee was organized and 
giving splendid reports as to the interest shown in 
this event which will be held February 28. The 
chairman also reported that speakers would be fur- 
nished any group or organization wishing further 
information at any time and requested that she be 
notified if speakers were wanted in order that ar- 
rangements might be made in advance. 

Two local stores have hospital supplies which 
will be most acceptable for this shower on display 
tables and have offered to keep these tables open 
with articles at the special rates given for this pur- 
pose until the day of the shower. A special ship- 
ment of hospital towels has been ordered to be made 
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up by one of these stores and all needed supplies 
are on sale at this time. 

After the business session of the Medical Ayxi. 
iary meeting, the program chairman introduced Mx 
Wright Clarkson, who gave a most splendid bog 
review of the life of a famous woman surgeon 
Rosalie Slaughter Morton. This noted physician 
whose father was from Lynchburg, began her ear) 
school days there, later studying medicine at th 
University of Pennsylvania, in 
Paris, London, Ceylon and India. 
tablished herself with unusual success as a surgeon 
practicing in Washington, in New York City an 
in Winter Park, Fla., where she now lives, Dr 


Berlin, Vienna 


Later she @s- 


Morton has received eight decorations for distip. 
guished service in this country and abroad, Mrs 
Clarkson mentioned the fact that this well know 
surgeon has many close friends in Petersburg, hay- 
ing visited here in the homes of the Mahone: 
McGills, Masons and other families. 

The chairman. of the Memorial Bed, which is sup- 
ported at Blue Ridge Sanatorium in memory of thr 
late members of the State Auxiliary Advisory Coun- 
cil, Drs. Leigh, Hodges and F. J. Wright, stat 
that in addition to the quota assigned this auxilian 
as its part in the upkeep of this memorial fun 
two magazines had been sent the patients at Chris- 
mas by local physicians, not associated with 
auxiliary, and of a special contribution made for 
this cause by a friend in memory of her local ph 
sician. 

At the close of the meeting tea was served by Mrs 
Barker to the following: Mrs. Wright Clarksor 
Mrs. Philip Jacobson, Mrs. Munford Yates, Mrs 
Herbert Jones, Mrs. E. J. Nixon, Mrs. H. M 
Snead, Mrs. H. Cantor, Mrs. Meade Edmunds, Mr 
W. B. McIlwaine, Mrs. J. A. Pilout and Mrs. F. J 
Wright. Miss Alice Taylor, a guest, was invited t 
join the auxiliary, since wives, mothers and sisters 
of physicians are eligible to membership. 

(Mrs. F. J.) ANNE P. WRIGHT 


The Auxiliary of James City County-Wil 

liamsburg Medical Society 

Met at the home of Mrs. Frederick R. Person, tht 
new President, on Tuesday, January 10. Nine met 
bers were present. Old and new business was dit 
cussed, after which the program chairman, Ms 
J. B. Porterfield, took charge of the meeting. Sint 
Socialized Medicine is holding the spotlight at the 
present time, Mrs. Porterfield decided to have the 





en, 
and 


Dr 
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view of several medical men and laymen presented 
o the Auxiliary during the year. Dr. E. B. Kilby, 
of Toano, in an interesting and helpful way, gave 
the viewpoint of the average practicing physician. 
A delightful social hour followed adjournment of 
meeting. 
(Mrs. L. V.) Maser R. HENDERSON. 

The Woman’s Auxiliary to the Northampton- 

Accomac Medical Societies 

Held its first meeting of the new year on Jan- 
uary 3, at the home of the President, Mrs. J. Fred 
Edmonds, in Accomac. 

A large benefit card party was planned for early 
Spring for Auxiliary funds to be used for the 
Northampton-Accomac Memorial Hospital at Nas- 
sawadox for general expenses. 

A donation was made toward the maintenance of 
a bed at Catawba Sanatorium, and a gift of chairs 
for patients’ rooms at the local hospital was an- 
nounced. 

The April meeting is to be held at “Stockley”, 
the home of Mrs. G. W. Holland at Eastville. 

At the conclusion of the meeting, Mrs. Edmonds’ 
mother, Mrs. Dunaway, presided at a beautifully 
appointed tea table. There were fourteen members 


resent. = nr 
F CATHERINE R. TROWER, 


(Mrs. HoLLtaAnp TROWER), 
Chairman, Press and Publicity. 


The Woman’s Auxiliary to the Richmond 
Academy of Medicine 

Held its first meeting of the year on February 24, 
in the Academy of Medicine Building, with the new 
President, Mrs. James K. Hall, presiding. Plans 
for the annual card party were presented by Mrs. 
A. I. Dodson, Philanthropy chairman. Other re- 
ports were also heard and several projects for the 
work of the year were discussed. Mrs. Hall had 
charge of the program for the day and read an article 
on “George Washington—A Clinical Sketch”. 

New officers of this Auxiliary are: 
Mrs. James K. Hall: president elect, Mrs. Lawrence 
0. Snead; vice-president, Mrs. Harvey Haag; re- 
cording secretary, Mrs. Lee E. Sutton; correspond- 
ing secretary, Mrs. Austin I. Dodson; and treasurer, 
Mrs. J. O. Fitzgerald. Mrs. Snead, Mrs. Haag and 
Mrs. Dodson automatically became Membership, 
Program, and Philanthropy chairmen, respectively, 
and Mrs. Hall appointed Mrs. Angus Nichols, Jr., 
as Press and Publicity chairman. 


President 


Radio Health Broadcasts. 

March 1—Diabetes—Individual efforts plus medi- 
cal aid win against diabetes. 

March 8—Community Health—Water, waste and 
sanitation. Importance of community control 
of water supplies, sewage disposal and general 
sanitary matters. 

March 15—Guarding Fresh Foods—What the com 
munity can and must do to protect fresh foods, 
such as fish, fruits, vegetables, meats, bakery 
goods. 

March 22—Auditing the Health Record — The 
meaning and the importance of vital statistics, 
contagious disease reporting and community 
health records. 

March 29—Animal Diseases Transmitted to Man 
Rabbit fever, rabies, undulant fever and simi- 
lar infections, and what can be done about 


them. 


Legislation. 

The National Chairman of Legislation has re- 
quested the following information of the Auxiliary 
to the Medical Society: 

“How many groups are studying pending legis- 
lation, either Federal or State?” ‘How many are 
studying Socialized Medicine?” 

Will the Program Chairmen of branches in Vir- 
ginia kindly send this information to Mrs. P. M. 
Chichester, 3309 Kensington Avenue, Richmond. 


Truth About Medicine 


In addition to the articles previously enumerated the 
following have been accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association: 
The Upjohn Company 

Epinephrine Powder—U.S.P., 0.065 Gm. (1 gr.) —Upjohn 

Solution Epinephrine 1:1000—Upjohn 


New and Nonofficial Remedies 

The following products have been accepted by the 
Council on Pharmacy and Chemistry of the American Med- 
ical Association for inclusion in New and Nonoffcial 
Remedies: 

Diphtheria Toxin Diluted for Schick Test (New and 
Nonofficial Remedies, 1938, p. 435).—This product is also 
marketed’ in packages of one vial containing 5 cc. of 
diluted diphtheria toxin, sufficient for fifty tests. Parke, 
Davis & Co., Detroit. 

Iron and Ammonium Citrates.—“Contains ferric citrate 
equivalent to not less than 16.5 per cent and not more than 
18.5 per cent of fe’ U.S.P. For actions and uses of this 


product see general article Iron and Iron Compounds, 
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New and Nonofficial Remedies, 1938, p. 279. It is supplied 
in the form of capsules 0.5 Gm. (7%4 grains). The Upjohn 
Co., Kalamazoo, Mich. 

Whole Leaf Tablets Digitalis “Haskell,” 114 grains.— 
Each tablet contains one cat unit digitalis (New and Non- 
official Remedies, 1938, p. 186). Charles C. Haskell & Co., 
Inc., Richmond, Va. 

Ampoule Solution Iron and Ammonium Citrates Green, 
0.05 Gm. (34 grain), 1 cc.—Each cubic centimeter con- 
tains green iron and ammonium citrates—U.S.P. (New 
and Nonofficial Remedies, 1938, p. 281) 0.05 Gm., and 
quinine and urea hydrochloride—U.S.P., 0.005 Gm., in 
The Upjohn Co., Kalamazoo, Mich. 

Ampoule Solution Iron and Ammonium Citrates Green, 
0.1 Gm. (1% grains), 1 cc—Each cubic centimeter con- 
tains green iron and ammonium citrates—U.S.P. (New 
and Nonofficial Remedies, 1938, p. 281) 0.1 Gm., and 
quinine and urea hydochloride—U.S.P. 0.005 Gm., in 
The Upjohn Co., Kalamazoo, Mich. 

Carbromal Tablets, 5 grains.—Each tablet contains car- 
bromal (New and Nonofficial Remedies, 1938, p. 155) 5 
grains. The Upjohn Co., Kalamazoo, Mich. (J. 4. M. A., 
January 7, 1939, p. 49.) 

Hypodermic Tablets Strophanthin 1/200 grain—Upjohn. 
—Physiologically standardized by the Magnus modifica- 
tion of the Hatcher and Brody method to contain approxi- 
mately 1.5 cat units strophanthin (New and Nonofficial 
Remedies, 1938, p. 200). 
Mich. 

Solution Pituitary Extract—U.S.P. (Upjohn). A brand 
of solution of pituitary—U.S.P. (New and Nonofficial 
Remedies, 1938, p. 350). It is supplied in the form of 
ampoules % cc. and 1 cc. The Upjohn Co., Kalamazoo, 
Mich. (J. 4. M. A., January 14, 1939, p. 145.) 


Antipneumococcic Serum, Refined and Concentrated, 


aqueous solution. 


aqueous solution. 


The Upjohn Co.,° Kalamazoo, 


Type I—Prepared by immunizing horses with intravenous 
injections of the virulent and avirulent cultures of type I 
and type II pneumococci. The serum is refined and concen- 
trated by the method of Lloyd D. Felton. Sterility tests 
are carried out in the manner prescribed by the National 
Institute of Health and safety tests are carried out by in- 
The product is 
marketed in packages of one syringe containing 10,000 
units and in packages of one syringe containing 20,000 
units, each accompanied by a vial of dilute serum (1:10) 
for the sensitivity test. Gilliland Laboratories, Inc., Ma- 
rietta, Pa. (J. A. M. A., January 28, 1939, p. 329.) 


jection into white mice and guinea pigs. 


Propaganda for Reform 


Drugs in Treatment of Arthritis—The Council on 
Pharmacy and Chemistry in its report on colloidal sulfur 
in the treatment of arthritis points out that before ac- 
ceptance satisfactory evidence must be produced that suf- 
ficient controls have been employed and that follow-up 
periods of sufficient length to rule out spontaneous remis- 
sions have been observed. Further, the types of cases in 
which the preparation may be used with a fair expectation 
of benefit must be determined and the chief contraindica- 
tions, optimal dosage and best form and route for use must 
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be defined. These criteria as outlined for sulfur therapy jp 
arthritis could well be employed in assessing the vale 
of any other of the many drugs employed jp this 
chronic and clinically variable disease. While consider. 
able skepticism as to the value of colloidal sulfy; . 
arthritis has previously been expressed elsewhere. this re. 


port of the Council should serve to crystallize the of 
jections to accepting this form of therapy as in any 
scientifically established. (J. 4. M. 4., ' 
p. 1662.) 


The Present Status of Immune Globulin 


Way 
October 29, 193 


Human) ~ 
In 1935 the Council on Pharmacy and Chemistry reporte; 
(The Journal A. M. A., August 17, 1935, p. 510) thats 
though Immune Globulin (Human) appears to be a prom 
ising immunization agent, more evidence of its value 
needed before it may be generally used by the medica 
profession. <A study of the literature which has becom 
available since that report was published indicates thy 
the following points are of importance: 1. The use of the 
diphtheria antitoxin titer is entirely satisfactory as ap 
adequate basis for determination of the measles immuniv. 
2. The degree of modif 
cation which is accomplished by the various immunizing 
preparations apparently determines whether or not ; 
temporary or permanent immunity is conferred. 3. Th 
reports seem to be about equally divided on the question 


ing potency of the preparations. 


of whether or not this immunizing agent is superior t 
convalescent serum. 4. It is as useful for the modification 
of measles in home cases as it is for prevention in instity 
tional cases. 5. The reactions are not infrequent and 
not always mild following the use of this agent, and a 
tempts to avoid them have included refinement and con 
centration as well as oral administration instead of in 
jection of the immunizing agent. 6. The preparation ha 
a greater availability than the other immunizing agents 
7. The advantages and disadvantages of immune globulit 
(human) as an immunizing agent in the prevention an 
modification of measles are at least equal to those of other 
preparations which have been used for a similar purpos 
On the basis of its study of the further evidence fo 
Immune Globulin (Human) the Council has voted to a 
cept the product for inclusion in New and Nonofficia 
Remedies. (J. 4. M. A., November 5, 1938, p. 176+ 
Intranasal Medication.—Recently Walsh and Canno 
(Ann. Otol., Rhin. & Laryng., 47:579 (September), 1938 
reported that the intranasal administration of oily prepé 
rations, when given in large total amounts and over é 
long period to normal rabbits free from upper respirator 
infections, seemed to initiate lesions in the lungs whid 
could be demonstrated in roentgenograms. These invest 
gators found that isotonic saline solutions containing sv 
vasoconstrictors as ephedrine hydrochloride and m0 
synephrin hydrochloride did not cause pulmonary damagt 
The o 


servations of these workers and the reports of others poll! 


after intranasal instillation in normal rabbits. 


to the potential dangers of intranasal medication and" 
the tentative conclusion that the only completely safe it 
tranasal medicaments are weak saline solutions of # 
propriate vasoconstrictors. (J. A. M. A., November 5 


1938, p. 1770.) 
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Book Announcements 


Anus, Rectum, Sigmoid Colon. Diagnosis and Treat- 
ment. By HARRY ELLICOTT BACON, B.S., M. D., 
Fr.A.C.S., F. A. P. S., Assistant Professor of Proc- 
tology, Temple University School of Medicine; As- 
sistant Professor of Proctology, Graduate School of 
Medicine, University of Pennsylvania; Visiting Proc- 
tologist, St. Luke’s and Children’s Hospital; Proc- 
tologist, National Stomach Hospital; etc. 
tion by W. Wayne Babcock, A. M., M. D., LL. D., F. A. 
C.S., Professor of Surgery, Temple University Schoo] 
of Medicine. Foreword by J. P. Lockhart-Mummery, 
M.A, M. B., B. C. (Cantab), F. R. C. S. (Eng.), 
Emeritus Surgeon, St. Mark’s Hospital; London, 
England. J. B. Lippincott Company. Philadelphia, 
1938. Octavo of xxiv-855 pages. 487 Illustrations 
in the text mostly original by William Brown 
MeNett. Cloth. Price, $8.50. 


It is 
simple and easy to read and above all its descriptions 


Dr. Bacon’s book is excellently conceived. 
are lucid and to the point. It is a complete work for 
the student adequately covering all phases of the sub- 
ject, and though tiresome detail is avoided it will 
serve as an excellent reference for the practitioner or 
specialist. 

The confusing anatomy is most comprehensively 
presented. The chapters on the infections, fissure, 
abscesses, fistulae, proctitis and venereal diseases 
are good. 

The literature has been carefully gleaned for ad- 
vances in conception of entities and their treatment. 
Authorities are freely quoted and credit given them. 

The work contains numerous illustrations most of 
which are original and appear in print for the first 
time. 

Dr. Bacon’s timely book will have served its pur- 
pose if it does no more than open the eyes of the pro- 
fession to the vastness of the subject and the relation- 
ship of proctologic syndromes to the patient in gen- 
eral. 


Rospert V. TERRELL. 


Interns Handbook. A Guide, Especially in Emer- 
gencies, for the Intern and the Physician in General 
Practice, By Members of the Faculty of the Col- 
lege of Medicine Syracuse University. Under the 
Direction of M. S. DOOLEY, A. B., M. D., Chairman 
Publication Committee. Second Edition, Revised 
and Reset. Philadelphia. J. B. Lippincott Company. 
1938. 12mo of xv-523 pages. Cloth. Price, $3.00. 


Practical guides for the interns are exceedingly 
tate They are either so voluminous that their use 
Is discouraging or so lacking in necessary detail that 
they are of little value. This handbook overcomes 
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both faults. It is small enough to carry, 414x7x34 
inches, and yet contains over 500 pages of informa- 
tion. 

Methods taught in isolated sections during stu- 
dent days are again set down in detail under usable 
Normal 


physico-chemical values are given with leads as to 


classifications for emergency reference. 


the cause of their variation. So-called ‘‘routine” ex- 
aminations are described in detail so that the word 
“routine” is given meaning. Medical, pediatric, 
psychiatric histories and examinations are outlined in 
detail. 


sonal clarity. 


Surgical procedures are given with a per- 
Anesthesia, dietetics and nursing pro- 
cedures together with legal and ethical customs are 
given appropriate space. Emergency differential di- 
agnoses and immediate treatment are clearly and 
tersely summarized. Warning is given against the 
“‘cook-book” attitude even as its recipes are stated. 
For the intern in the large teaching hospital it will 
crystallize his daily experience and guide his assimi- 
lation of it; to the intern of the smaller institution 
it will be a teacher; and to the general practitioner a 
valuable reference. 
JoHN P. LYNCH. 


Scarlet Fever. By GEORGE F. DICK, M.D., D.Sc., 
Professor of Medicine, University of Chicazo; At- 
tending Physician, Billings Memorial Hospital; 
etc. And GLADYS HENRY DICK, M.D., D.Sc. 
The Year Book Publishers, Inc, Chicago, Illinois. 
1938. Octavo of 149 pages. Cloth. 

There is still a thought in many minds that scar- 
let fever is a disease of very little, if any, conse- 
quence. In a brief review the little book by the Drs. 
Dick, entitled, “Scarlet Fever’, 


the serious nature of this disease as well as of its 


one soon learns of 


complications. 

Scarlet Fever has existed since the earliest times. 
From a historical point of view, it was distinguished 
from others of the acute exanthems by Sydenham in 
the latter part of the 17th century. 
symptoms and complications are carefully covered 


The etiology, 


in a concise, readable form, as is also the diagnosis, 
prognosis and treatment. There are chapters cover- 
ing the preparation of the serum and antitoxin skin 
tests and susceptibility. This valuable treatise should 
be read and kept handy for all of those who see 
scarlet fever, whether in private practice or public 
health. I cannot recommend it too highly and I am 
sure the authors’ statements can be taken authorita- 
tively. 


C. L. OuTLAND. 
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Editorial 








The Dean is Dead. 

Dr. J. C. Flippin died suddenly on February 16, 
1939. In his death the University of Virginia and 
the medical profession of the State of Virginia lost 
more than a clinical professor of medicine, more than 
an astute and honored internist, more than a medi- 
cal statesman possessed of penetrating insight into 
the socio-economic problems of modern medical 
practice. In these capacities he can perhaps be re- 
placed more easily than in his capacity of Dean of 
the School of Medicine. 


Dean of Medicine. Not a puppet, not a figure- 
head, not a rubber stamp, not a scapegoat, not a 
registration bureau for new students, not an official 
desk for recording complaints, not a functionary to 
represent a department at meetings, not a passer-out 
of diplomas on graduation day, not a dispenser of 
parliamentary rules at faculty meetings, but a dean, 
a man of dignity and presence, of worth, of sagacity 
and of force, a man of large and contagious ideals 
who possessed the will and the way to make his 
ideals effective. 


He was a man who knew the trends in medical 
education: the emphasis that was being put on the 
arts in premedical training and the tendency to place 
anatomy and bacteriology along with chemistry, 
physics and biology as the basic sciences to be mas- 
tered before undertaking the medical curriculum; 


the wider application of aptitude tests in the selec. 
tion of matriculates in medicine; the overcrowding 
of the curriculum and excessive departmentalization 
with resultant demoralizing emphasis on the spe- 
cialties; the growth of therapeutic nihilism; the 
abdication of logic in medical teaching in favor of 
a technique calculated to produce skilled professional 
imitators; the confusion of values, scientific and hu- 
man, and the general tendency of medical schools t 
produce too many graduates and too few doctors 
Conversant with all these tendencies, he steered a 
wise middle course. Holding fast to the best of the 
old, he was quick to adopt the best of the new. 

They'll be missing you, Mr. Dean, those lads who 
found in your kindly smile and helpful counsel con- 
stant inspiration as they climbed the steep ascents of 
knowledge. They'll be missing you in classroom and 
ward, where your clear and practiced mind made 
plain many knotty problems. In the faculty, too, 
you will be missed, you who gave purpose and con- 
tinuity to collective teaching, held many minds to 
one task, stifled petty bickering, gave all an equal 
hearing, stood calm and useful and unafraid and 
lived to see in your time medical teaching in Char- 
lottesville quicken its pace and extend its stakes 
more than in all the previous history of the Uni- 
versity of Virginia. May your work go on and 
successor measuring up to the stature of your mal- 
hood be found. 
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Boerhaave. 

It is said that during his lifetime a letter mailed 
in China directed to “The Greatest Doctor in the 
World” was taken straight to the door of Herman 
Boerhaave on the Rapenburg in Leyden. It is now 
two hundred years since the birth of Holland’s 
greatest doctor and a few months ago the University 
of Leyden and various Dutch medical organizations 
celebrated it in ceremonies featured by a two days’ 
pilgrimage to his birth place in Voorhout, to the Aca- 
demy of Harderwijk where he got his degree, to his 
old wards in St. Caecilia Gasthuis, to the classrooms 
where he taught at the University of Leyden, to his 
residence and to his monument in Leyden and to his 
tomb in St. Pieterskerk. The Dutch appreciate their 
clinical genius and seem to know how to celebrate 
the birthday of a national figure. One toys with the 
idea that there is some connection between the Dutch 
people’s exaltation of peace time heroes and their 
ability to remain outside the warlike endeavors of 
surrounding nations. 


Pneumonia Typing Stations. 

Elsewhere in this issue of the VIRGINIA MEDICAL 
MONTHLY we publish a list of approved pneumonia 
typing stations. The list has been prepared by the 
State Department of Health and is the result of 
many months of real work on the part of its retir- 
ing epidemiologist, Dr. G. F. McGinnis. It marks 
the passage of a mile stone in the program of the 
Virginia Pneumonia Commission because until effi- 
cient and accessible typing stations were made avail- 
able to all doctors of the State the more general use 
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of antipneumococcic serum by the profession of the 
State was impossible. 

Inspection of this list of typing stations will show 
that they have been located equidistantly over the 
State. In fact they have been so placed that with 
few exceptions no doctor in the State is further than 
twenty-five miles from these laboratory facilities. 

All of these stations have been twice inspected by 
the Department of Health and the stamp of approval 
has been placed upon them only after their demon- 
stration of ability satisfactorily to carry through the 
typing technique. The Department of Health has 
generously and wisely adopted the policy of offer- 
ing training courses for all technicians desiring to 
master the Neufeld procedure. In a number of in- 
stances advantage has been taken of this opportu- 
nity. It is understood that the Department of Health 
will continue to train technicians who apply. 

In the cities typing stations have not been set up 
outside the branch laboratories of the Department 
of Health. This brings up the question of how lab- 
oratories, especially those in the cities, may be placed 
upon the approved list. The procedure is a simple 
one. On application to the Board of Health inspec- 
tion of the facilities of any laboratory will be made 
and if it measures up to recognized standards of ex- 
cellence approval will be forthcoming. It is assumed 
that a large number of laboratories in Virginia will 
take steps to place themselves on the approved list. 

Dr. McGinnis who has recently resigned from the 
State Department of Health to accept important re- 
sponsibilities elsewhere has made fine and lasting 
contributions to the work of Pneumonia Control in 
Virginia. He will be missed. 








Department of Clinical and Medical Education 
of the 


Medical Society of Virginia 








Executive Committee. 

A meeting of the Executive Committee, held in 
Richmond on January 17, was attended by Dr. G. F. 
Simpson, Chairman, Dr. Lee Sutton, Dr. I. C. 
Riggin, Dr. E. L. Alexander, and Mr. G. B. Zehmer, 
Executive Secretary. The resignation of Dr. Robert 
B. Hightower, Instructor in Pediatrics, was received 
and accepted. In accepting Dr. Hightower’s resig- 
nation the committee expressed its high apprecia- 


tion of the quality of his instruction and of the 
valuable contribution he has made to the cause 
of postgraduate medical instruction in Virginia. Dr. 
Hightower’s resignation was made effective as of 
February 1, 1939, in order that he might accept ap- 
pointment as Assistant Director of School Medical 
Inspection for the District of Columbia. 

It was decided to accept the invitation of the 
American Medical Association to present an exhibit 
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of the work of the Department of Clinical and Medi- 
cal Education at the St. Louis meeting on May 15 to 
19, 1939. 


Internal Medicine. 


For the information of local societies that may 
wish to undertake a postgraduate course in Internal 
Medicine, we wish to give a brief statement of the 
usual procedure that is followed. 

When the Executive Secretary receives a request 
for information from a local society the following 
information is given in reply: 

1. Courses of from five to ten discussions can be 
arranged if the local society will cooperate in en- 
rolling members and making local arrangements. 

2. The cost of the course will vary from five dol- 
lars to ten dollars per doctor, depending upon the 
number of meetings, the distance travelled by the 
speakers, and the number enrolled for the course. 

3. A list of suggestive topics and speakers is sub- 
mitted to which the local society is requested to add 
subjects and speakers of their own choice. A selec- 
tion is then made by the local society of the topics 
they wish treated. 

4. The speakers are usually obtained from the 
faculties of the University of Virginia Medical 
School or the Medical College of Virginia. Occa- 
sionally, however, a practicing physician from an- 
other state may be obtained. 

5. The usual procedure will be for the guest 
speaker to devote about forty minutes to the presenta- 
tion of a prepared paper. This will be followed by 
a clinic or, where clinical cases are not available, 
case histories will be presented for discussion. Oral 
and written questions will be invited at this time. 
The entire discussion should not consume more than 
two hours. 

6. A local committee should be appointed to see 
that clinical cases are provided or case histories are 
presented at each meeting. 

7. When topics have been selected by the local 
society, the Executive Secretary will then proceed 
to engage speakers, mail a printed program to local 
doctors, and make other necessary arrangements for 
the course. 
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Arrangements have been made under this proce. 
dure for courses to be held as follows: 


ALEXANDRIA 


February 24—Urological Problems in Children 
Dr. Charles Howze, Washington, D. C. 
March 3—Diseases of the Thyroid, Suprarenal an 
Parathyroid Glands-—Dr. H. B. Mulholland 

University of Virginia. 

March 10—-Chronic Rheumatism—Dr. Oscar Swing. 
ford, University of Virginia. 

March 17—Gynecological Problems in Office Prac. 
tice—Dr. Stuart Michaux, Medical College oj 
Virginia. 

March 24—Clinical Acidosis, Alkalosis, and De. 
hydration-——Dr. H. B. Mulholland, Universit 
of Virginia. 

LYNCHBURG 


This course will begin on April 7 and continy 
through June 9. 


MARTINSVILLE 
This course will begin on March 7 and continy 
through April 7. Complete programs for the Lyncb- 
burg and Martinsville courses will be announced ir 
the next issue of the VirGINIA MEDICAL MonrtHLy 


St. Louis Exhibit. 

It has been decided to: present an exhibit of Pos- 
Graduate Medical Instruction in Virginia at th 
meeting of the American Medical Association iI 
May. For this 
wishes to receive any photographs available of groups 


purpose the Executive Secretar 
that have been met by any of the instructors fron 


the Department of Clinical and Medical Education 


If you know of any such photographs please notif} 
the Executive Secretary at once. 
be welcomed from all sources. 

for an exhibit of photographs; graphs showing et- 


Suggestions wil 


Present plans ail 


rollments, attendance, etc.; maps showing location 0! 
courses, mimeographed notes of instructors, and sim 
lar materials. 
GEORGE B. ZEHMER, 
Executive Secretar). 
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Proceedings of Societies 








Warwick County Medical Society. 

Dr. Thomas N. Spessard, formerly of Roanoke 
but now associated with Dr. Frank Redwood of 
Norfolk in the practice of neurosurgery and neuro- 
psychiatry, was the guest speaker before this So- 
ciety at its regular meeting on February 6, his sub- 
ject being “Intracranial Hemorrhage, Diagnosis and 
Treatment”. ‘There were thirty members and visi- 
tors in attendance. 

Dr, E. B. Mewborne and Dr. Orvin C. Jones, both 
of Newport News, are the new president and secre- 
tary, respectively, of this society, and Dr. T. C. Law- 
ford of Hilton Village is vice-president. 


The Danville-Pittsylvania Academy of Medi- 
cine 

Held a dinner meeting on February 14, at which 
time Dr. Oscar Swineford, of the University of Vir- 
ginia, presented a paper on “The Pathologic Physi- 
ology and Manifestation of Allergic Diseases.”’ 

The next meeting of the Academy will be held 
on March 14. Dr. E. C. Hamblen from Duke Medi- 
cal School, Durham, N. C., will speak on “Endocrine 
Disturbances and Present Day Endocrine Therapy” 
and Dr. C. P. Mangum, Richmond, on “Pediatric 
Endocrinology.” 

SNOWDEN C. HALL, Jr., 
Secretary. 


The Pittsylvania County Division 

Of the Danville-Pittsylvania Academy of Medi- 
cine, at a meeting on January 26, elected Dr. H. H. 
Hammer and Dr. Girard V. Thompson, both of 
Chatham, as President and Secretary-Treasurer, re- 
spectively. 


The Roanoke Academy of Medicine 

Held its regular meeting on February 6, with the 
following scientific program: Post-Operative Throm- 
bophlebitis by Dr. Henry Lee; and The Diagnosis 
and Treatment of Peripheral Vascular Diseases by 
Dr. Beverly C. Smith, Associate in Surgery, College 
of Physicians and Surgeons of Columbia University, 
New York City. 
The Mid-Tidewater Medical Society 

Met on January 24 at West Point, with Dr. J. 
R. Parker, President, presiding. 


At the morning session, papers were presented by 
Dr. Paul C. Pearson, Venter, on “Spinal Puncture 
in the Treatment of Hypertension Due to Nephritis” 
and Dr. D. G. Chapman, Richmond, on ‘Treatment 
and Diagnosis of Lobar Pneumonia”. Following 
this session, the society and guests were entertained 
at luncheon at the York Inn by the local committee, 
composed of Drs. W. S. Cox, chairman, U. H. John- 
son, M. H. Harris, and J. R. Parker. 

In the afternoon, papers were read by the fol- 
lowing Richmond doctors: Dr. L. T. Price on “The 
Diagnosis of Syphilis’; Dr. T. Dewey Davis on 
“Pathology with Especial Reference to Syphilis of 
the Circulatory System’; Dr. Charles M. Nelson 
on “Treatment of Syphilis’; and Dr. O. L. Ander- 
son, Chief of the Venereal Disease Control Com- 
mission of the State Department of Health, on 
“Syphilis and Public Health”. Dr. J. M. Hutche- 
son, also of Richmond, opened the discussion, 

Among the members and guests, in addition to 
those on the program, were Drs. F. S. Johns, Wil- 
liam Johns, W. W. Rixey, Guy Horsley, J. P. Lynch, 
Kinloch Nelson, H. U. Stephenson, and Reuben F-: 
Simms, from Richmond; Dr. Wright Clarkson from 
Petersburg; Dr. J. W. Smith, Hayes Store, Drs. H. 
A. Tabb and W. H. Springall, Gloucester; Dr. 
N. D. Nelms, Mathews; and Dr. R. D. Bates, New- 
town. 

The Woman’s Auxiliary to the Mid-Tidewater 
Medical Society met on this date also at the home 
of Dr. and Mrs. M. H. Harris, and the visiting 
ladies were entertained by Mrs. W. S. Cox and Mrs. 
Harris. 


Norfolk County Medical Society. 

Dr. Russell L. Haden, Physician-in-Chief of the 
Cleveland Clinic, Cleveland, Ohio, spoke before this 
Society on January 30, on “Clinical Nutritional De- 
ficiency Disease”. He was an invited guest of the 
President, Dr. William B. Newcomb. After the meet- 
ing, the entire Society was entertained by Dr. New- 
comb, at the Town Club, in honor of Dr. Haden. 
The Augusta County Medical Society 

Held its regular quarterly meeting in Staunton, 
on February 1, with the President,.Dr. W. M. 
Phelps, presiding. There was an attendance of about 
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fifty members and guests. The scientific program 
was a symposium on “Problems of Adequate Medi- 
cal Care in Augusta County and Staunton”. Those 
taking part were Drs. Alex. F. Robertson, I. M. 
Nuckols, H. G. Middlekauff, J. C. Neal, and C. W. 
Rodgers; Mrs. Mattie F. Rice; Mrs. R. R. Heyden- 
reich, and Mr. Charles K. Brown. 

Dr. Guy R. Fisher, Staunton, was in charge of 
the supper. 


The Lynchburg Academy of Medicine 

Held its regular meeting in the Elks’ Club on 
February 6, at 8:00 P. M., with the President, Dr. 
Sam Oglesby, presiding. 

Dr. C. K. Reinke, State Colony, Virginia, was ad- 
mitted to membership as a transfer from the Chester 
County Medical Society. 

Dr. Harper presented a very interesting, complete 
and thorough paper on “Health Insurance.” Dr. 
John Hundley, Jr. presented the “A.M.A. View- 
point.” Due to the recent trend in medicine, the 
papers were keenly followed and widely discussed 
by the Academy. 


Dr. Baynard Carter, Professor of Gynecology and 
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Obstetrics at Duke University, will be the Marq 
guest speaker. 
C. E. Keerer, Secretary-Treasurer 


The Tidewater Surgical Club, 

Organized in 1937, meets in the Norfolk County 
Medical Society Library on the first Thursday of 
each month, from October through June. Its meet- 
ings are characterized by round table discussions. 4 
different member leading these at each meeting 
Subjects discussed this year have been: . 
Hemorrhage by Dr. Robert Matthews; Herniations 
of the Nucleus Pulposus by Dr. George A. Duncan: 
Treatment of Infection of the Urinary Tract by Dr 
C. J. Devine; Treatment of Fractures by Dr. M. 1. 
Todd; Surgery of Pulmonary Tuberculosis by Dr, 
C. Carroll Smith; and Intestinal Obstruction by Dr. 
Charles H. Lupton. 

The officers of the Club are Dr. C. J. Devine, 
President; Dr. C. Carroll Smith, President-Elect: 
Dr. M. H. Todd, Vice-President; and Dr. Charles 
H. Lupton, Secretary-Treasurer. Drs. B. A. Doggett, 
N. F. Rodman, and R. B. Nicholls are members of 
the Executive Committee. 


y 
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News 





Notes 








Dates Selected for State Meeting. 

The Council of the Medical Society of Virginia, 
at its meeting on February 16, selected October 3, 4, 
and 5 as the dates for the seventieth annual session 
of the Society in Richmond. As previously stated, 
the John Marshall will be hotel headquarters, and 
Dr. Roshier W. Miller, with an able corps of as- 
sistants, will have charge of local arrangements. 

You are expected and wanted at this meeting, so 
mark the dates on your calendar now. 


Cancer Committee, Medical Society of Vir- 
ginia. 

In accordance with action of the House of Dele- 
gates at its meeting in Danville, last Fall, Dr. 
Robertson, president, named a committee known as 
Advisory Committee to the Cancer Foundation. Re- 
cently, in the interest of unification of the cancer 
program in Virginia, he has enlarged the personnel 
and function of this committee, naming as chair- 
man Dr. E. P. Lehman, who is also chairman for 
the Virginia section of the American Society for 


the Control of Cancer. Other members of this com- 
mittee are: Drs. I. C. Riggin, I. A. Bigger, Fred 
Hodges, R. L. Payne, R. P. Bell and I. C. Harrison. 
Dr. Hugh Trout, president-elect, and Dr. Robertson 
will serve as ex officio members of the Committee, 
which will act in an advisory capacity to the 
Women’s Field Army of the American Society for 
the Control of Cancer, to the Virginia Cancer Foun- 
dation, and to any other activities seeking advice or 
endorsement on this subject by the Medical Society 
of Virginia. 


South Atlantic Association of Obstetricians 
and Gynecologists. 

This Association, which was organized in Char- 
lotte, N. C., last year, held its first annual meeting 
in Charleston, S. C., in February, under the presi- 
dency of Dr. James R. McCord of Atlanta, Ga. 
With the additions made this year, the Association 
now has a membership of ninety specialists from 
Virginia, the Carolinas, Georgia and Florida. In 
the election of officers, Dr. M. P. Rucker of Rich- 
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mond was named president-elect, and Dr. Robert A. 


Ross of Durham, N. C., was re-elected secretary- 
treasurer. Dr. Robert Seibels of Columbia, S. C., 
succeeded to the presidency. Richmond, Va., was 
selected as the 1940 place of meeting. 


Are You Interested in Diabetes? 

Dr. Priscilla White, of Boston, widely known for 
her work on Diabetes, will make an address on Some 
of the Newer and Interesting Phases of Diabetes at 
the Richmond Academy of Medicine Building, on 
Tuesday, March 7, at 8:30 P. M. 

Dr. White is associated with Dr. Joslin of Boston; 
she is a polished public speaker, and is much in 
demand for talks on her chosen subject. She is the 
author of several books and many scientific articles 
on the various phases of Diabetes. 

This address is sponsored by the local chapter of 
Alpha Epsilon Iota, National Fraternity of Medical 
Women. Dr. Regena C. Beck, Chairman, Publicity 
Committee, Pi Chapter, states that a cordial in- 
vitation to attend is extended to all members of the 
medical profession. 


Medical College of Virginia News. 

The annual Stuart McGuire Lectures will be 
held April 27-28. Dr. Wilder Penfield, head of the 
Montreal Neurological Institute, will be the McGuire 
lecturer this year. As usual the spring postgraduate 
clinics will be held in conjunction with the Stuart 
McGuire lectures. The program will be announced 
later. 


Dr. Walter E. Vest, a graduate of the school of 
medicine, 1909, will be awarded the honorary de- 
gree of Doctor of Science at Commencement, June 
6, 1939. Dr. Vest is well known throughout Vir- 
ginia and West Virginia, being a Virginian by birth. 
At present he is internist at the Chesapeake and 
Ohio Railway Hospital, Huntington, West Va. Dr. 
Vest interned at Memorial Hospital and practiced 
in Virginia until 1916. 


Dr. William T. Sanger, President, attended the 
annual meeting of the Council on Medical Educa- 
tion and Hospitals of the American Medical Asso- 
ciation in Chicago, February 13 and 14. 


Dr. Lewis E. Jarrett, Superintendent of the Hos- 
pital Division, and Mr. Eldon Roberts, Jr., asso- 
ciate in pharmacy, recently visited Western Reserve 
University. 
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At a recent meeting of the Board of Visitors it 
was voted that the new dormitory for students and 
internes be designated ‘Hunton Hall” in honor of 
the late Eppa Hunton, Jr., who was a member of 
the ‘Board and its executive committee for many 
years. Mr. Hunton gave generously both of his time 
and money to the upbuilding of the college. At the 
same meeting it was voted that the dormitory for 
Negro nurses should be designated “Saint Philip 
Hall”. 


Mr. George H. Murrill, a graduate in Fine Arts, 
Yale University, has been appointed artist in resi- 
dence under a grant from the Carnegie Corporation 
to execute a series of murals, and at the same time 
give an informal opportunity to students to see crea- 
tive work in the process of execution and for dis- 
cussing it with them as it progresses. 


News from University of Virginia, Depart- 
ment of Medicine. 

Dr. Louis Hamman, Professor of Medicine at the 
Johns Hopkins Medical Sthool, delivered the second 
Alpha Omega Alpha lecture for the session before 
the students and faculty of the Medical School on 
the night of January 16. He spoke on the subject 
of As Others See Us. 


At the meeting of the University of Virginia Medi- 
cal Society on February 6 Dr. Harry F. Flippin, 
of Philadelphia, spoke on Sulf-Pyridine in the 
Treatment of Pneumonia. 


On February 10, Dr. John Nokes addressed the 
South Atlantic Association of Obstetricians and 
Gynecologists on the subject of A Critical Analysis 
of Cesarean Section. 


On February 3, Dr. John Moyer Meredith ad- 
dressed the Rockbridge County Medical Society on 
the subject, The Diagnosis of Surgical Lesions in 
the Spinal Cord. 


At the meeting of the University of Virginia 
Medical Society on February 13, Dr. Philip Bishop 
spoke on Lipoid Pneumonia. 


Jefferson Medical College 

Major General Merritte W. Ireland, U. S. A. 
retired, delivered the annual William Potter Me- 
morial Lecture at the Gollege on February 23. He 
spoke on ‘“‘Medicine’s Debt to the U. S. Army.” Gen- 
eral Ireland is one of Jefferson’s most distinguished 
alumni, having been graduated with the class of 
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1891, and subsequently receiving an honorary LL.D. 
degree in 1919. He was Surgeon General of the 
Army during the World War. 

The William Potter Memorial Lectures have been 
given annually since 1928 in honor of the man who 
served as President of the College Board of Trustees 
for twenty-nine years. 


News from Duke University School of Medi- 
cine and Hospital. 

On January 18 a Symposium on Pneumonia was 
held at the Hospital, to which the members of the 
medical profession and technicians were invited. Dr. 
Frederic M. Hanes, Professor of Medicine, gave a 
lecture on Adults; Dr. Angus 
McBryde, Assistant Professor of Pediatrics, lectured 
on Pneumonia in Infants and Children, and a mov- 
ing picture on The Diagnosis and Treatment of 
Pneumonia was shown, furnished through the cour- 
tesy of the Lederle Laboratories. 


Pneumonia in 


On February 8 Dr. Joseph Stokes, Jr., Associate 
Professor of Pediatrics, University of Pennsylvania 
School of Medicine, lectured to the staff and stu- 
dents cn Viruses, and on February 14 Dr. A. Bruce 
Gill, Professor of Orthopedic Surgery, University of 
Pennsylvania School of Medicine, lectured on Open 
Reduction of Congenital Hip. 


The American College of Physicians 

Will hold its twenty-third annual session in New 
Orleans, March 27-31. Dr. William J. Kerr, of San 
Francisco, is President and will have charge of the 
program of general scientific sessions. Dr. John H. 
Musser of New Orleans is General Chairman of the 
Session, and is in charge of the program of clinics 
and demonstrations in the hospitals and medical 
schools and of the program of round table discus- 
sions to be conducted at the headquarters. 


Dr. Julian L. Rawls, 

Of Norfolk, was elected to membership on the 
board of trustees of the University of Richmond, at 
its semi-annual meeting in Richmond on February 1. 


Birth. 

Dr. and Mrs. Wilbur S. Stakes, Patchogue, N. Y., 
announce the birth of Wilbur Sylvester, Jr., on Jan- 
uary 23. Dr. Stakes is a graduate of the Medical 
College of Virginia, class of ’27. 


The Richmond Tuberculosis Association, 
At its meeting on February 7, re-elected Mr. Ten- 
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nant Bryan as President. Dr. P. D. Lipscomb was 
re-elected first vice-president; Dr. Kinloch Nelsop 
was named third vice-president; and Dr. Robert ¢ 
Drs. S. A. An- 
derson, Jr., T. Dewey Davis, and Emily Gardner 
were re-elected to the Board of Directors, 
D. D. Talley is a new member. 


Bryan an honorary vice-president. 


and Dr. 


Syphilis Clinic to be Held at Duke Hospital, 

A postgraduate clinic on the diagnosis and treat- 
ment of syphilis will be held at Duke University op 
March 24-25, sponsored by the North Carolina stat, 
board of health and the university. 

Principal speakers to appear on the program will 
be Dr. Thomas Parran, surgeon general of the U. § 
Public Health Service; Dr. John H. Stokes, Duhring 
professor of dermatology and syphilology at the 
Dr. Joe Earle Moore. 
associate in medicine and chief 


University of Pennsylvania; 


- the syphilis di- 
vision at Johns Hopkins hospital; Dr. Harold N. 
Cole, professor of dermatology and syphilology at 


Western Reserve university; Dr. Paul O'Leary, chief 
of the section of dermatology and syphilology at the 
Mayo clinic; Dr. P. C. Jeans, professor of pediatrics 
at the University of Iowa; and Dr. Norman R. In- 
graham, associate in dermatology and syphilology 
at the University of Pennsylvania. 

Each of the sessions will be followed by round 
table discussions, led by North Carolina health off- 
pe: f. 
of Duke medical school, will preside at the opening 
session, with Dr. W. P. Richardson, district health 
officer, of Chapel Hill, leading the round table. 

Dr. William deB. MacNider, of the University 
of North Carolina, will preside over the first after- 
noon’s session, and the round table will be led bj 
Dr. Roy Norton, of the University of North Caro- 
lina school of public health, Dr. Carl V. Reynolds, 
superintendent of the state board of health will pre- 
side over the evening program, at which Dr. Parran 
is to speak. Dean W. C. Davison of the Duke medi- 
cal school will preside over the concluding session 
on the morning of the second day, and Dr. E. RB. 
Hardin, health officer of Lumberton, will lead the 
round table. 


cers and medical leaders. Lamar Callaway, 


Dr. M. M. Wintrobe, 

Assistant professor of medicine and director of 
the section on hematology at Johns Hopkins Univer 
sity Medical School, Baltimore, was the guest speaker 
before the Richmond Academy of Medicine on Feb- 
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nary 14, his subject being The Choice of Methods 
‘or the Correction of Anemia and Why. 


Dr. M. Cohen, 
4n alumnus of the Medical College of Virginia, 
dass of °31, is resident in radiology at Parkland 


Hospital, Dallas, Texas. Prior to accepting this 


nsition, he completed an eighteen months’ post- 
position, 


sraduate course in this subject at the University of 
Pennsylvania Graduate School of Medicine. 


Married. 

Dr. Jesse M. Shackelford and Miss Bertha Bowles, 
both of Martinsville, February 9. 

Dr. Edgar Bryan Quarles, class of ’37, Medical 
College of Virginia, and Miss Ruth Brookins, Glov- 
ersville, N. Y. 
their home in America, Ala. 


Dr. and Mrs, Quarles are making 


The American College of Surgeons 

Will hold its annual Clinical Congress at the 
Bellevue Stratford Hotel, Philadelphia, October 16- 
20. 

The following are other dates of meetings sched- 
uled to be held by the College during 1939: 

March 15-17—Lord Baltimore Hotel, Baltimore. 
States: West 
Virginia, District of Columbia, New Jersey, Dela- 
South 


Participating Maryland, Virginia, 
ware, Pennsylvania, North Carolina, and 
Carolina. 
March 22-24—Claypool Hotel, Indianapolis. 
March 29-31—Fort Garry Hotel, Winnipeg. 


American Public Health Association. 

The annual meeting of this Association will be 
held in Pittsburgh, October 17-20, with headquarters 
at the William Penn Hotel. Dr. Reginald M. At- 
water, New York, is executive secretary of the As- 
sociation, and Dr. I. Hope Alexander, Director of 
Health of Pittsburgh, has been named as chairman 
of the local committee. 


Van Meter Prize Award. 

The American Association for the Study of Goiter 
again offers the Van Meter Prize Award of Three 
Hundred Dollars and two honorable mentions for 
the best essays submitted concerning original work 
on problems related to the thyroid gland. The Award 
will be made at the annual meeting of the Associa- 
tion which will be held in Cincinnati, Ohio, May 22- 
24, providing essays of sufficient merit are presented 
I competition. 
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The competing essays may cover either clinical 
or research investigations; should not exceed three 
thousand words in length; must be presented in Eng- 
lish; and a typewritten double spaced copy sent to 
the Corresponding Secretary, Dr. W. Blair Mosser, 
Kane, Pennsylvania, not later than April 15, 1939. 
The Committee, who will review the manuscripts, 
is composed of men well qualified to judge the merits 
of the competing essays. 


Dr. James Q. Gant, 
Medical College of Virginia, class of °35, 
with the U. 


is now 
S. Public Health Service and is located 
at the Glynn County Health Department, Bruns- 
wick, Ga., in connection with syphilis control work. 


Virginians Elected to Membership in Ameri- 
can College of Physicians. 

At a meeting of the Board of Regents of the Col- 
lege, December 18, Dr. James N. Williams of Rich- 
mond was elected to fellowship, and Drs. William 
R. Jordan and W. L. Nalls, both of Richmond, were 
elected to associateship. 


Dr. Reid White, Jr., 
Lexington, full-time 


medical director for Washington and Lee University, 


was in January elected 
and is expected to take up his new duties Septem- 
ber 1. He has for several years been University 


physician. 


The American Association for the Study of 

Goiter 

Will hold its next annual meeting in Cincinnati, 
Ohio, May 22-24. The program will consist of sci- 
entific papers dealing with goiter and other diseases 
of the thyroid gland, dry clinics conducted by guests, 
and operative clinics in the various hospitals. 

Dr. F. B. Dorsey, Jr., Keokuk, Iowa, is President 
of this Association and Dr. W. Blair Mosser, Kane, 
Pa., corresponding secretary. 


Dr. R. A. Morison, 

Of the George Ben Johnston Hospital in Abing- 
don, gave a lecture at the meeting of the Virginia 
Alpha Chapter of Alpha Epsilon Delta, national 
honorary pre-medical fraternity, at Emory and Henry 
College on January 27. His subject was “Modern 
Methods of Diagnosis”’. 


The Samuel D. Gross Prize. 
The Philadelphia Academy of Surgery announces 
that essays for the Samuel D. Gross Prize of $1,- 
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500.00, will be received until January 1, 1940. This 
prize is awarded every five years to the writer of 
the best original essay, not exceeding one hundred 
and fifty printed pages, octavo, in length, illustrative 
of some subject in Surgical Pathology or Surgical 
Practice founded upon original investigations, the 
candidates for the prize to be American citizens. 

Each essay must be typewritten, distinguished by 
a motto, and accompanied by a sealed envelope bear- 
ing the same motto, containing the name and ad- 
dress of the writer. They must be written by a single 
author in the English language and should be sent 
to the Trustees of the Samuel D. Gross Prize of the 
Philadelphia Academy of Surgery, care of the Col- 
lege of Physicians, 19 South 22nd Street, Philadel- 
phia, Pa. 


The Virginia Tuberculosis Association 

Is to hold its annual meeting at Hotel Roanoke, 
Roanoke, on March 31, the sessions starting at 10:00 
a.m. The guest speaker is to be Dr. William Atmar 
Smith, president of the Southern Tuberculosis Con- 
ference. Programs may be obtained from the Vir- 
ginia Tuberculosis Association, Atlantic Life Build- 
ing, Richmond. A cordial invitation is extended all 
interested to attend. 


Dr. M. T. Rosser, 
Hillsville, has recently been commissioned as a 
Lieutenant-Commander, MC-V(S) U. S. N. R. 


Tri-State Medical Association of the Caro- 
linas and Virginia. 

At the annual meeting of this Association, held 
in Charleston, S. C., February 20-21, Dr. A. E. 
Baker of Charleston succeeded to the Presidency, 
and Dr. C. J. Andrews, Norfolk, was named Presi- 
dent-elect. Other officers are: Dr. J. S. Horsley, 
Richmond, Dr. H. S. Clark, Asheville, N. C., and 
Dr. W. A. Wallace, Chester, S. C., vice-presidents; 
and Dr. J. M. Northington, Charlotte, N. C., re- 
elected secretary-treasurer. The 1940 meeting will 
be held in Richmond. 


Dr. Mack I. Shanholtz, 

Recently health officer with the Health Unit at 
Bristol, Va., has moved to Wewoka, Oklahoma, 
where he has accepted a position as director of The 
Commonwealth Fund Health Unit located in Semi- 
nole County. Dr. Shanholtz is an alumnus of Uni- 
versity of Virginia, Department of Medicine, class 
of 34. 
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Dr. Ralph J. Sykes, 

Class of °34, Medical College of Virginia. who 
has served for sometime as health officer of ea 
County, North Carolina, has been appointed health 
officer for Halifax County, that State, and enters 
upon his new duties on March 1. 


American Board of Obstetrics and Gynecol. 
ogy. 

Application for admission to the Group A, May. 
1939, Board examinations must be on file not late 
than March 15. The general oral, clinical ang 
pathological examinations for all candidates (Groups 
A and B) will be conducted by the Board in & 
Louis, Mo., on May 15 and 16, immediately prior 
to the annual meeting of the American Medical As. 
sociation. Candidates for re-examination in Part J] 
(Groups A and B) must request such by writing the 
Secretary’s office before April 1. 

Application blanks and information may be ob- 
tained from Dr. Paul Titus, Secretary, 1015 High- 
land Building, Pittsburgh, (6) Pa. 


The Neuropsychiatric Society of Virginia, 

At a meeting at Western State Hospital, Staunton, 
in February, elected as president, Dr. Hugh C 
Henry of Richmond, director of State hospitals. He 
succeeds Dr. Frank H. Redwood of Norfolk, whos 
term of office expired. Dr. Thomas N. Spessard of 
Norfolk was elected vice-president and Dr. Edward 
H. Williams of Richmond secretary-treasurer. 


The American Congress on Obstetrics and 

Gynecology 

Is preparing an extensive program for its meet- 
ing in Cleveland, Ohio, September 11 to 15, inclu- 
sive. The morning sessions for the five days wil 
consist of special program for each organization 
group and their sub-groups. Following this, time wil 
be given to round tables. The afternoon hours will 
be devoted to joint sessions of general interest t0 
all members, and the evening sessions will include 
speakers of national prominence. Time will be given 
for visiting the scientific and technical exhibits fol 
lowing both the morning and afternoon sessions. Dr. 
M. Pierce Rucker of Richmond is regional chairman 
of Virginia, West Virginia and Kentucky. 


Any special information desired may be obtained 
from the Central Office of the American Committee 
on Maternal Welfare, 650 Rush Street, Chicago, Ill. 
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International College of Surgeons. 

The officers of this Association announce that the 
International College, in connection with the United 
States Chapter of that body, will hold its Assembly 
in New York City at the Hotel Roosevelt on May 22, 
23 and 24, 1939. 

Dr. Edward Frankel, Jr., of 217 East 17th St., 
New York City has been appointed by the Inter- 
national officers as General Chairman of this As- 
smbly. Any one interested in space for scientific 
exhibits will please communicate with him. 


New Books. 

The following are recent acquisitions to the Li- 
brary of the Medical College of Virginia and are 
available to our readers, the only cost being return 
postage : 

Barsky, A. J. Plastic surgery. 

Best & TaAyLor. The living body. 

ConkLIN, E. Doctors, I salute! 

Cowan, A. Refraction of the eye. 

Dick, G. F. Scarlet fever. 

Hatsey, G. D. How to be a leader. 

Heoner, R. Big fleas have little fleas. 

Just, E. E. The biology of the cell surface. 

Korer, J. A. Approved laboratory technic. 2nd ed. 


Doctors Officers of Alumni Association. 

Dr. Clyde F. Ross of Richmond was elected presi- 
dent of the local chapter of the Roanoke College 
Alumni Association at its meeting on February 18, 
and Dr. Douglas G. Chapman was re-elected secre- 


tary-treasurer. 


Dr. Hugh O. Staley, 

Class of ’32, University of Virginia, Department 
of Medicine, recently at St. Charles, is now located 
at Omer, Michigan. 


Medical Research Work Done. 

Physician having access to a complete medical li- 
brary offers his services for locating references or for 
medical research of any kind. Fees reasonable. Ad- 


dress No. 38 care the Vircrnra MEDICAL MONTHLY. 
(Adv.) 


Home and School for “Exception” Children. 

The Thompson Homestead School, located at Free 
Union near Charlottesville, is especially adapted for 
the shy, hervous, retarded or unsocial child. Enroll- 
ment is limited. Detailed information may be se- 
cured from Mrs. J. Bascom Thompson, principal, 
Free Union, Va. (Adv.) 
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Physician Wanted. 

A physician is wanted for Pamplin, Va., and sur- 
rounding community. For information, write Mrs. 
R. H. Whitehead, R. F. D. No. 2, Pamplin, Va. 


For Sale— 

Allison Examining and Treatment Office Table. 
Looks like new. Price reasonable. Write “Allison”, 
care the MoNTHLY. (Adv.) 


For Sale— 

Eye, Ear, Nose and Throat Treatment Cabinet. 
In first class condition, attractively priced. For in- 
formation, write “Cabinet”, care this JOURNAL. 

( Adv.) 


Home for Convalescences. 

A home for the care and treatment of chronic aged 
and convalescences has been opened at Arrington, 
Nelson County, Virginia, under the direction of Dr. 
and Mrs. Fred M. Horsley. Information upon re- 
( Adv.) 


quest. 





Obituary Record 


Dr. James Carroll Flippin, 


Dean of the Medical School of the University of 
Virginia, and Professor of Clinical Medicine, died 
February 16, of heart trouble. He was a native of 
Lunenburg County and sixty-one years of age. Dr. 
Flippin received his medical degree from the Uni- 
versity of Virginia in 1901, following which he 
joined the staff as instructor in medical biology. He 
became Dean of the Medical School in 1924. Under 
his direction, the medical department and the hospi- 
tal were expanded at an estimated cost of more than 
$2,000,000. 

Dr. Flippin joined the Medical Society of Vir- 
ginia in 1907. Since that time he had taken an 
active part in the Society, serving on numerous com- 
mittees, and was President for the year 1932-33. 
An editorial at that time, in the Monthly, stated: 
“His elevation to the presidency affords increased 
opportunity for his talents in the field of medical 
education and administration. Possessing, in rare 
balance, the traits of the successful teacher, the gifted 
clinician and the experienced administrator, he is 
eminently qualified to carry forward the program of 
his distinguished predecessors toward fulfilling the 
Society’s dedication to service for the State and the 
profession.” Dr. Flippin represented the State So- 
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ciety in the House of Delegates of the American 
Medical Association and also served on the Council 
on Scientific Assembly of this Association. 

Dr. Flippin was a member of Phi Beta Kappa, 
Alpha Omega Alpha, Kappa Sigma, Nu Sigma Nu, 
and of the Farmington and Colonnade Clubs. He 
was the author of many papers on clinical medicine 
published in scientific journals. 

His wife, two daughters and a son, Dr. Harrison 
Fitzgerald Flippin, of Philadelphia, survive him. 


Dr. Joseph Thompson McKinney, 

Chief radiologist at the Lewis-Gale Hospital, 
Roanoke, died February 3, after an illness of two 
months. He was a native of North Carolina and 
forty-nine years of age. Dr. McKinney received his 
degree in medicine from the Medical College of Vir- 
ginia in 1912, following which he practiced for a 
time in Richmond. During the World War he served 
as a captain in the Stuart McGuire Unit, and upon 
his return located in Roanoke. He was a charter 
member and a past president of the Roanoke Ki- 
wanis Club, a Mason and a Shriner, and also a 
member of the Medical Society of Virginia, in which 
he recently served as a councilor. His wife and two 
children survive him. 


Dr. William Edgar Fahrney, 

Broadway, died February 16. He was sixty-five 
years of age and graduated in medicine from the 
University of Maryland in 1897. Dr. Fahrney spe- 
cialized in the eye, ear, nose and throat and had an 
extensive practice in Rockingham County. He was 
a member of the Medical Society of Virginia for a 
number of years. His wife survives him. 


Resolutions on Death of Dr. Neff. 

The death of Dr. John Henry Neff, Professor of Urology 
and Proctology, has plunged the University of Virginia 
into profound sorrow. His personality and influence have 
been for many years among the most potent forces within 
the University; students and colleagues alike have sought 
his wisdom and judgment in moments of difficulty, his sup- 
port and encouragement for all good causes. His skill and 
professional attainments have developed in the University 
of Virginia a nationally recognized center not only for 
sound urological work but 2lso for the training of urolo- 
gists. Countless patients have received physical healing 
from his hands, spiritual support from the honesty and 
courage of his character, and cheer from his presence. By 
all former students, his clear and forthright teaching is 
looked back upon as the outstanding influence of the med- 
icl school and hospital years. In consideration of these 
facts, be it 
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RESOLVED, that the faculty of the School of Medicine of 
the University of Virginia hereby express, arising from the 
death of Dr. Neff, a sense of bitter loss of the surgeon, 
the teacher, the quiet influence for justice and right, th. 
friend and, above all, the man; and be it further 

RESOLVED, that a copy of these resolutions be published 
in the VircintIA MepicaL MONTHLY. 

By the Committee: 
VINCENT W. ARCHER, 
JAMES R. CAsu, 
Epwin P. LEHMAN, Chairman 


In Memorian—-Dr. A. A. Sizer. 


Dr. A. A. Sizer, whose death ensued from a cerebral 
hemorrhage on January 10, was sixty-eight years old, was 
born at King William Court House, and graduated from 
the Medical College of Virginia in 1899. 

He practiced medicine for forty years; a great part of 
this period of practice was spent at the Alberene Soapstone 
Quarry Corporation, Schuyler, Va. 

Dr. Sizer was a member of the American Medical As- 
sociation, the Medical Society of Virginia and the Nelson 
County Medical Society. In 1918 he volunteered for sery- 
ice in the World War. 

WueEreas, by the. death of Doctor Sizer, the Nelson 
County Medical Society has lost a valued and able men- 
ber, the Society desires to express its deep appreciation of 
his professional abilities, high type of manhood and gentle- 
manly conduct. 

The people of Schuyler have lost an able and sympa- 
thetic medical adviser, who, as a friend, entered their 
homes in the spirit of love and devotion to duty. 

The beauty of such a life, we might well strive t 
emulate. 

F. M. Horsey, 

A. MICKLEM, 

J. F. THAxToN. 
Commi tee. 


Dr. Virgil Eubank Stiff, 

Harmony Village, died February 11, 
complications resulting from a recent mastoid op- 
eration. He was sixty-two years of age and a grad- 
uate of the Medical College of Virginia, class of 
1906. His wife and two daughters survive him. 


following 


Dr. Oliver S. Burns, 

Well known physician of Lebanon, died on Oc- 
tober 26, at the age of seventy-three years. He 
was a graduate of the Kentucky School of Medicine 
of Louisville in 1885, and was a member of the 
Russell County Medical Society. 


Dr. John Bruce James 

Died in a Baltimore Hospital, February 6, fd- 
lowing a long illness. He was a native of Dat- 
ville and thirty-three years of age. Dr. James grad- 
uated from the Medical College of Virginia in 1951. 
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J. SHELTON HoRSLEY, M. D Surgery and Gynecology 

JoHN S. Horsey, Jz., M. D Plastic and General Surgery 

Guy W. Hors.ey, M. D Proctology and General Surgery 

DoucLias G. CHAPMAN, M. D Internal Medicine 

P Wa. H. Hicerns, M. D Consultant in Internal Medicine 
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d op- FreD M. Hopcgs, M. D Roentgenology 
L. O. Sngap, M. D Roentgenology 
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iss of HowELL F. SHANNON, D. M. D Dental Surgery 
HELEN LORRAINE Medical Illustration 

n. .E. Administration 


ASSISTANT ATTENDING STAFF 
See 5. Wan, TB: BE Dic ac nccccaccacnctntasiccecctes sa ieee a re Surgery 
W. K. Drx, M. D Internal Medicine 
J. P. BAKER, Jr., M. D Internal Medicine 
MARSHALL P, Gorpon, Jz., M. D Urology 
Cuas. M. Netson, M. D Urology 


The Operating Rooms and all the Front Bedrooms 
are now completely Air-Conditioned 


SCHOOL FOR NURSES 
The Training School is affiliated with Johns Hopkins Hospital in Baltimore for a 
three months’ course, each, in Pediatrics and Obstetrics. All applicants must be grad- 
— of a high school or have the equivalent education. Address: Drrecror or NURSING 
DUCATION, | 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and drug addiction. Rates reasonable. 


J. C. Kine, M. D. Frank A. STRICKLER, M. D. JAMEs Kuno, M. D. 

















MEDICAL COLLEGE 
of VIRGINIA 


HOSPITAL DIVISION 
RICHMOND, VIRGINIA 


® 
Prioate Rooms: 


Private single rooms and rooms for two, three 
and four patients in the private pavilion are pro- 
vided at reasonable rates. 


Public Wards: 


Generous accommodations for treatment of pa- 
tients in the public wards are available. An am- 
ple staff of physicians and surgeons in the various 
fields is appointed to serve these patients. 


MEMORIAL HOSPITAL 
DOOLEY HOSPITAL 

SAINT PHILIP HOSPITAL 
OUTPATIENT DEPARTMENT 


@ 


Lewis E. Jarrett, M. D., Superintendent. 








JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, «+ VIRGINIA 


+. 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 


SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 
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-- 
McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 
RICHMOND, - - - - - - - - VIRGINIA 


. .. MEDICAL AND SURGICAL STAFF... 


General Medicine: General Surgery: Orthopedic Surgery: 
James H. Smiru, M. D. Stuart McGuire, M. D. WruiaM T. GRAHAM, M. D. 
Hunter H. McGuirg, M. D. W. Lownopgs Pepue, M. D. D. M. FAULKNER, M. D. 


MARGARET NOLTING, M. D. W. P. Barngs, M. D. J. T. Tucker, M. D. 
JoHN P. Lyncu, M. D. J. H. Reep, M. D. 








, Dental Surgery: 
Pathology and Radiology: Roentgenology: Joun Bau. Wuusams, D. D. 8. 
J. H. Scuerer, M. D. J. L. Tass, M. D. Guy R. Harrison, D. D. 8. 


Obstetrics: 
H. HupNat Wane, Jr., M.D. Urology: Eye, Ear, Nose and Throat: 
H. C. SpaLpinea, M. D. AusTIN I. Dopson, M. D. F. H. Leg, M. D. 























Gill Memorial Eye, Ear and Throat Hospital, Inc. 


presents its thirteenth Annual Spring Graduate Course in Ophthalmology, Otology 
Rhinology, Laryngology, Facio-Maxillary Surgery, Bronchoscopy and Esophagoscopy, 
from April 3 to 8, 1939. 


THE FACULTY 
Guest Members 


. JosepH E. J. K1nc New York, N. Y. . LAWRENCE T. ROYSTER University, Va. 
. HucH H. Younc_- __Baltimore, Md. . Ropert H. Ivy : Philadelphia, Pa. 
. Epwarp A. Looper Baltimore, Md. . W. Epwarp CHAMBERLAIN Philadelphia, Pa. 
. WARREN T. VAUGHAN Richmond, Va. . MEYER WIENER_- ‘ Philadelphia, Pa. 
. C. STEWART NASH ; Rochester, N. Y. . ALFRED BIELSCHOWSKY Hanover, N. H. 
. JAMeEs A. BasBITT Philadelphia, Pa. . Wituis S. KNIGHTON New York, N. Y. 
. Henry M. GoopyEAR Cincinnati, Ohio . RaymMonpb E. MEEK_- New York, N. Y. 
. W. W. S. BuTLER Roanoke, Va. . Epmunp B. SPAETH_- Philadelphia, Pa. 
. Harry P. ScHENCK_-_- Philadelphia, Pa. . P. CHALMERS JAMESON Brooklyn, N. Y. 


Resident Members 


. Etsyrnge G. Giti__- Roanoke, Va. Dr. KeitH E. GErcHOw Roanoke, Va. 
. Joun E. ALEXANDER__- Roanoke, Va. Dr. Max L. HoLtianp-_-_-- __.__Roanoke, Va. 


For further information address Superintendent. 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Box 2467, Roanoke, Virginia 








i 
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WESTBROOK SANATORIUM 


Richmond, TELEPHONE, DIAL 5-3245 Virginia 


Main Building, South View. 


STAFF 


Department for Men Department for Women 
J. K. Hatt, M. D. P. V. ANDERSON, M. D. 
O. B. Darpen, M. D. E. H. Wrutams, M. D. 
E. H. ALpERMAN, M. D. REx BLANKINSHIP, M. D. 


The scope of the work of the sanatorium is limited to the diagnosis and treat- 
ment of the various types of nervous and mental disorders and to the addictions to 
drugs and to alcohol. 

The medical staff devotes its attention entirely to the patients in the sana- 
torium. 

The institution maintains a school for trained attendants in which instruc- 
tion in the care of the nervous and mental is emphasized. 

There are twelve separate buildings for patients with 150 beds. Satisfactor) 
and congenial grouping of patients is thereby made easy. 

The grounds are extensive, the institution owns a considerable acreage, and 
it is consequently able to control its immediate neighborhood. 


Rooms may be had single or en suite. There are a few small cottages de- 
signed for the use of individual patients. 


A comprehensive examination is made of each patient. The hydrotherapy 
equipment is complete. A teacher gives practical daily instruction to small groups 
in the arts and crafts. Helpful occupation in the out-of-doors for the men pa- 
tients is afforded by the truck farm, dairy, and in the poultry yards. 


There are bowling, tennis, croquet, pool, and a weekly movie and dance. Spe- 
cial information and rates are available for physicians. 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 


Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
James Asa Shield. Departments of Physiotherapy. 





























STUART CIRCLE HOSPITAL 


RICHMOND, VIRGINIA 


Medicine: Surgery: 
ALEXANDER G. Brown, Jr., M. D. Cuarves R. Rosins, M. D. 
Osporne O. AsHwortnH, M. D. Stuart N. Micnaux, M. D. 
MAnrrep CALL, III, M. D. Rosert C. Bryan, M. D. 
M. Morris Pinckney, M. D. A. STEPHENS GRAHAM, M. D. 
ALEXANDER G. Brown, III, M. D. CuHarves R. Rosins, Jr., M. D. 


Obstetrics: Urological Surgery: 
Greer Baucuman, M. D. Josep F. Geisincer, M. D. 
Ben H. Gray, M. D. 
Wa. Durwoop Succes, M. D. Oral Surgery: 
Ophthalmology, Otolaryngology: Guy R. Harrison, D. D. S. 
Currton M. Miter, M. D. Pathology: 
R. H. Wricnut, M. D. REGENA BEcK, M. D. 


W. L. Mason, M. D. Roentgenology and Radiology: 


Pediatrics: 
Frep M. Hopces, M. D. 
Avciz S. Hurt, M. D. L. O. Sneap, M. D. 


CuHas., Preston Mancuy, M. D. R. A. Bence, MM. D. 
Physiotherapy: é 

Exsa Lancz, B. S., Technician Medical Illustrator: 

Marcaret Corsin, B. S., Technician Dorotuy BooTH 


Stuart Circle Hospital has been operated twenty-four years, affording scientific care to patients 
in General Medicine, Surgery, Obstetrics and the various medical and surgical specialties. 
Detailed information furnished physicians. 

CHARLOTTE PFEIFFER, R. N., Superintendent. 
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MOUNT REGIS SANATORIUM 


SALEM [ = SALEM 
VIRGINIA VIRGINIA 




















EVERETT E. WATSON, M. D. 
Resident Medical Director 


DOROTHY JOHNSTON 
Superintendent of Nurses 
LOUISE L. FOSTER 
X-ray and Laboratory Technician 


MRS. D. A. LYNCH 
Dietitian 


MODERATE RATES. WRITE FOR INFORMATION 


A modern, well equipped, private sanatorium, beautifully Caters to convalescents or anyone desiring a rest in the 
located between the Allegheny and Blue Ridge Mountains mountains under ideal hygienic and climatic conditions 
of Virginia. Offers treatment for tuberculosis and other Physician and nurses in constant attendance. Private and 
chronic diseases of the chest. semi-private cottages. 





Should Have This Book! | Size page 5x7 Type size 3x5 


Minimum order 100 














| The history of medicine in the Old Commonwealth 100 250 500 1,000 2,000 


from Jamestown to the beginning of the present 4 - 
; pp $ 3.10 $ 3.50 $ 4.20 $ 5.10 $ 7.15 

c d 
century, is a work every doctor should be proud to g « 5.60 6.40 7.00 9.00 12.40 


| own. It is complete and intensely interesting. 

12“ 8.25 9.45 10.80 13.50 19.90 
_ nen | 16“ 8.55 10.15 11.65 14.90 21.25 
Medicine In Virginia 20 * 10.50 12.50 14.20 17.40 26.00 


By Dr. Wyndham B. Blanton 24 ** 11.15 13.55 15.25 20.10 27.75 
3 volumes, $21 32 ** 14.70 17.90 20.85 29.25 39.60 


Extra for 
Covers 3.50 4.00 5.50 6.60 9.90 


Special to members of the Printed 
Medical Society of Virginia Envelopes 


tofit 3.25 4.75 5.50 7.00 11.75 
The 3 Volumes for $14 














To get this price, order through | Williams Printing Co. 


The Medical Society of Virginia | 11 North Fourteenth Street 
Richmond, Virginia RICHMOND, VIRGINIA 
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Where Much May Depend On Your Choice 


Insist on COUNCIL-ACCEPTED 


SULFANILAMIDE, “Haskell” 


Literature and samples gladly furnished. 


CHAS. C. HASKELL & CO., INC., 


Prescription Pharmaceuticals 
RICHMOND, VIRGINIA 
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RECENT ADVANCES IN THE SCIENCE OF NUTRITION 


VII. The Unknown Vitamins 


@ The past twenty years of biochemical 
research have steadily brought additions to 
the list of vitamin factors known to be in- 
dispensable in proper human nutrition. 
Today, only vitamins A, B,, C and D, ribo- 
flavin and the P-P factor are universally 
considered as essential to man. In general, 
the requirement for these factors is greater 
in certain phases of the human life cycle 
than in others. 


This list of essential factors is probably in- 
complete. It has been aptly stated (1) that 
our species has evolved in the direction of 
lengthening rather than shortening the list 
of known dietary essentials. However, it is 
reasonable to believe that the above list, 
although incomplete, probably does include 
all factors whose absence from the ration 
may cause the most severe types of human 
dietary deficiency disease. 

Investigations on the nutritive require- 
ments and the biochemistry of the lower 
forms of animal and plant life constitute the 
frontiers of modern vitamin research. From 
studies such as these may come the first 
clues as to new vitamins which may ulti- 
mately be proven essential in human nutri- 
tion. For example, it was upon research of 
this type that the dietary requirement of 
the rat for riboflavin was established and 


the importance of riboflavin (1) in human 
nutrition postulated. 


During recent years, a large number of 
factors essential to animals other than man 
has been enunciated (2). As examples might 
be mentioned the factor in plant juices 
required by herbivora (3); the factor in 
fresh meat essential to trout (4); and vita- 
min K, needed for normal blood coagulation 
in fowls (5). Whether these or others of the 
factors essential to lower forms of life will 
also prove indispensable to man, the future 
must decide. 


The knowledge that our present list of 
essential vitamins may be incomplete, need 
not be alarming. However, such knowledge 
should serve to emphasize the desirability 
of a diet formulated according to the best 
present concepts of the science of nutrition. 
Nature intends that man should receive all 
dietary essentials, known or unknown, 
through food and it will be through the 
medium of a judiciously chosen, varied diet 
that these essentials can best be obtained. 
Needless to state, the several hundred 
varieties of wholesome, nutritious, com- 
mercially canned foods lend themselves 
admirably to formulation of such varied, 
protective diets. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


(1) 1938. J. Amer. Med. Assn. 110, 1278. (4) 1928. Science. 67, 249. 
(2) 1938. Ibid. 110, 1441. (5)a. 1935. Nature. 135, 652. 
(3) 1936. Proc. Soc. Exper. Biol. Med. 35, 217. b. 1935. Biochem. J. 29, 1273. 





, AMERICAN 
MEDICAL 
As f 


We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the forty-sixth in a series, which summarize, for your convenience, the con- 
clusions about canned foods reached by authorities in nutritional research. 
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The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 








- 


& 


EVERY 
PHYSICIAN 


Should Be Informed Regarding 
GILLILAND 
Pneumonia Products 


A Complete Line of 
DIAGNOSTIC AND THERAPEUTIC SERA 
Is Being Offered 


and is available through Virginia State Health Department 


THERAPEUTIC SERUM (HORSE) 
THERAPEUTIC SERUM (RABBIT) 
DIAGNOSTIC (TYPING) SERA 





IMMUNE GLOBULIN 
(Human) 
Of definite prophylactic value in measles, and in the treatment 
| and modification of the disease. It is of especial value in young 
| infants, in whom the disease carries high morbidity and mortality. | 
Supplied in 2 cc. and 10 cc. Vials. 





Write for Literature and Prices 


THE GILLILAND LABORATORIES, INC. 
MARIETTA, PA. 
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Dsl. ~ — - 


how long does it take you to add 
“P. D. & CO. to your prescriptions? 


Assure for your patients the quality of medicinal agents made possible by 
seventy-three years of scientific research and manufacturing experience 
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Post-Encephalitic Parkinsonism 


Benzedrine Sulfate Tablets* are valuable in the treatment of the post- 
encephalitic parkinsonian syndrome. The investigators listed below report 


matked symptomatic relief in a majority of patients and a strikingly high 
percentage of subjective improvement. 


Benzedrine Sulfate Tablets’, used alone or in conjunction with hyoscine, 
atropine or stramonium, eliminated or alleviated such symptoms as lowered 
energy and mood, tremor, insomnia, drowsiness and oculogyric crises. 


Sotomon, P.; MitTcHELL, R.S. AND PRr1Nz- 
METAL, M.: The Use of Benzedrine Sulfate 
in Postencephalitic Parkinson's Disease 
—J. A. M. A., 108:1765, May 22, 1937. 


FINKELMAN, I. AND Suapiro, L. B.: 
Benzedrine Sulfate and Atropine in 
Treatment of Chronic Encephalitis— 
J. A. M. A., 109:344, July 31, 1937. 


Davis, P. L. anp Stewart, W. B.: The 
Use of Benzedrine Sulfate in Posten- 
cephalitic Parkinsonism, J. A. M. A., 
110:1890, June 4, 1938. 


MattHews, Rosert A.: Symptomatic 
Treatment of Chronic Encephalitis with 
Benzedrine Sulphate—Am. J. Med. Sci., 
195:448, April, 1938. 


BENZEDRINE SULFATE 
TABLETS 


*Each ‘Benzedrine Sulfate Tablet’ contains amphetamine sulfate, 10 mg. 
(approximately 1¢ gr.). The Council on Pharmacy and Chemistry of the 
A.M. A. has adopted amphetamine as the descriptive name for a-methyl- 
phenethylamine, the substance formerly known as benzyl methyl carbin- 
amine. ‘Benzedrine’ is $.K.F.’s trademark for their brand of amphetamine. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
ESTABLISHED 1841 
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Miller & Rhoads announces 


the opening of a new department devoted exclusively to 


CAMP 


Scientific Supports 


In the seclusion of this new section, 
one may select—with the aid of our 
Camp-trained fitters—Camp surgical 
supports of any type, from garments for 
general wear to prescription corsetry. 


Authorized Camp Service—Second Floor 


Miller & Rhoads 


Richmond, Virginia 











RB’ FoR: 
Bosal 


the failing heart of middle life 
give Theocalcin, 2 or 3 tablets, t.i.d. 
After relief is obtained, the comfort of the patient 
may. be continued with smaller doses. Strengthens 
heart action, diminishes dyspnoea and reduces edema 


TH EOCALCIN (theobromine-calcium salicylate ) Council Accepted 
Available in 73 grain tablets and as a powder... 


BILHUBER-KNOLL CORP. orance, NEW JERSE 
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a ELL NOURISHED BABIES 
ARE CONTENTED 


When fed S.M.A., normal infants show steady 


progress in growth, weight, bone development 


and tissue structure. 


§.M.A., like human milk, is easy to digest and 
assimilate. When diluted according to directions 
it closely resembles human milk, not only in 
proportions of food essentials but also in the 


chemical constants and physical properties. 


§.M.A. is antirachitic and antispasmophilic. 
The Vitamin A activity of each feeding is con- 
stant throughout the year. With the exception of 
orange juice it is usually unnecessary to give 


vitamin supplements. 


§. M. A. is a food for infants... derived from tuberculin tested cows’ 

milk, the fat of which is replaced by animal and vegetable f ats including 

biologically tested cod liver oil; with the addition of milk, sugar and 

potassium chloride; altogether forming an antirachitic food. When 

diluted according to directions, it is ESSENTIALLY SIMILAR TO HUMAN 

MILK in percentages of protein, fat, carbohydrate and ash, in chemical 
constants of the fat and in physical properties. 


SAMPLES FREE TO PHYSICIANS 


( Please use professional stationer 


-M. A. CORPORATION °° 8100 McCORMICK BOULEVARD e CHICAGO, ILLINOIS 
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OLEUM PERCOMORPHUM (Liquid) 


10 and 50 cc. brown bottles in light-proof cartons. Not less than 
60,000 vitamin A units, 8,500 vitamin D units (U.S. P.) per gram. 
100 times cod liver oil* in vitamins A and D. 


OLEUM PERCOMORPHUM (Capsules) 


Especially convenient when prescribing vitamins A and D for older 


children and adults. As pregnancy and lactation increase the need for 
vitamin D but may be accompanied by aversion to large amounts of 
fats, Mead’s Capsules of Oleum Percomorphum offer maximum 
vitamin content without overtaxing the digestive system. 25and 100 For Greagg 
10-drop soluble gelatin capsules in cardboard box. Not less than ECONOMY, 


the 50 cc. size of Olam 
13,300 vitamin A units, 1,850 vitamin D units (U.S.P.) per capsule. supplied wid il 
patente 


per 
per 


Capsules have a vitamin content greater than 


minimum requirements for prophylactic use, 
g in order to allow a margin of safety for excep 


tional cases. 








Uses: For the prevention and treatment of 
rickets, tetany, and selected cases of osteomalacia; 


ETHICALLY MARKETED 


to prevent poor dentition due to vitamin D def- F 
We purposefully selected for these 


ciency; for pregnant and lactating women; to aid 
in the control of calcium-phosphorus metabol- 
ism; to promote growth in infants and children; 
to aid in building general resistance lowered by 
vitamin A deficiency; for invalids, convalescents, 
and persons on restricted diets; for the preven- 
tion and treatment of vitamin A deficiency states 
including xerophthalmia; and wherever cod liver 
oil is indicated. 


*U.S.P. Minimum Standard 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U.S.A. 








products classic names which are 
unfamiliar to the laity, or at least 
not easy to popularize. No effort 
is made by us to “merchandise” 
them by means of public displays, 
or over the counter. They are ad- 
vertised only to the medical pros 
fession and are supplied without 
dosage directions on labels or pack- 
age inserts. Samples are furnished 
only upon request of physicians, 


If You Approve This Policy 


Specify MEAD’S 








Please enclose professional card when requesting samples of Mead Johnson products to co-« 
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